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THE ANTITOXIN TREATMENT OF DIPH- 
THERIA.* 





B. H. DETWILER, M.D., 


Williamsport, Pa. 





The simultaneous discovery of the bacillus 
of diphtheria by the German investigators 
Klebs and Loeffler demonstrated such prog- 
ress in pathological research that these gentle- 
men have been honored by the world naming 
that organism the Klebs- Loeffler bacillus. 
The antitoxin of diphtheria is the natural 


* Read before the Lycoming Medical Society, Decem- 


ber 4, 1896. 


sequence, the appearance of which has been 
awaited by an expectant world. The help- 
lessness of the profession in this terrible dis- 
ease, that has so devasted nations, 
expressed in the multitude of specifics em- 
ployed, and in the therapeutic negation known 
as the expectant treatment. 
the hypodermic injection of the antitoxin of 
diphtheria was coldly received by the profes- 
sion, who, smarting from the disappointment 
in the effect of tuberculin upon the bacillus 
of tuberculosis when they expected so much 
from Koch’s discovery, tested it slowly; and 
with this hesitancy followed the loss of thou- 
sands of lives; but when by its own merit it 
demonstrated its value, it was gladly hailed 


is best 
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by a suffering world. The former empirical 
plan of calling all membranous exudates of 
the tonsils and fauces, diphtheria, led to 
unreliable data; but now, when exudates are 
tested by the microscope, and a reliable anti- 
toxin serum is used at a sufficiently early 
period of diphtheritic invasion, the result is 
uniformly a speedy recovery, with few se- 
quele. The tendency to recovery is shown 
in from twelve to twenty-four hours by re- 
duction of temperature, gradual proliferation 
of exudates, and a return of the desire for 
food. The more protracted the invasion, the 
less reliable is the antitoxin treatment and 
the greater the percentage of mortality. Pro- 
fessor Paltauf, of Austria, publishes in the 
Lancet statistics of 1103 cases of diphtheria in 
which antitoxin was employed, with the result 
of 970 recoveries and 133 deaths, equivalent 
to a mortality of 12.5 per cent. He lays much 
stress upon the early use of the serum, for in 
the cases where the injections were made on 
the second day of the disease the mortality 
amounted to but 6.7 per cent., whereas in the 
cases where the antitoxin treatment was be- 
gun on the third day the mortality amounted 
to 19 per cent.; if on the fourth day, to 23 
per cent.; if on the fifth day, to 31 per cent.; 
and if on and after the sixth day, to 33.3 per 
cent. Professor Paltauf makes mention of 
the epidemic of diphtheria in Ischl, where in 
December, 1895, all the children died who 
had not received the antitoxin treatment, 
whereas in January, 1896, in the case of six- 
teen children attacked with the disease and 
treated with antitoxin, the result was in every 
way successful. 

The first case of diphtheria in this city to 
be treated by antitoxin (March ro, 1895) was 
under the care of Dr. Charles Youngman, 
and proved fatal: the injections were not 
made sufficiently early in the course of the 
disease. Dr. Mohn, of Jersey Shore Junc- 
tion, treated about that time four cases, with 
recovery. The City Hospital has purchased 
at wholesale diphtheria antitoxin for the use 
of the profession, enabling them to secure it 
promptly and at wholesale rates, and thus 
saving many lives. The first case of diphtheria 
cured by antitoxin in this city was in the conta- 
gious ward of the hospital in 1895, depending 
exclusively upon the antitoxin treatment. The 
result was so satisfactory that the serum was 
accepted as the coming remedy. In subse- 
quent cases mixed treatment was used with 
it, with such uniform success that any one 
now losing a diphtheria patient without using 
antitoxin serum is held culpable. 








Dr. G. Franklin Bell states that he had 
eighteen cases, seven males and eleven fe- 
males, aged from one and a half years to four- 
teen years, all but one in good condition; period 
of invasion from two to five days; diagnosis 
not confirmed by cultures. Five of these had 
two injections of antitoxin, thirteen had one 
each. The membrane was upon the tonsils 
in thirteen, upon tonsils and nose in five, 
upon tonsils and pharynx in eight, and in the 
larynx in none. Three had nephritis. There 
was no paralysis. All recovered. In six cases 
antitoxin was exclusively relied upon, and in 
twelve 4 mixed treatment of bichloride and 
calomel internally was used, with local spray 
1; 2000 bichloride every two hours; Behring's 
preparation was used in sixteen cases, and 
Mulford’s in two. 

Dr. Geo. D. Nutt says: “I have seen six 
cases of croup. All seemed to be membra- 
nous. I gave antitoxin to all; intubated three 
of them. All got well but one, a small child, 
who died of pneumonia.” He has just used 
serum on a case of diphtheria forty-eight 
hours old; membrane on pharynx and tonsils; 
temperature 103°. Twelve hours after injec- 
tion the temperature was 99.5°, membrane off 
one tonsil and throat; in three days all the 
membrane was gone. 

Dr. Gilmore, of Westport, writes Novem- 
ber 10: “I injected antitoxin into a child of 
seven with laryngeal diphtheria following in- 
vasion of tonsils and pharynx. The stenosis 
was not great, but marked. She has greatly 
improved; temperature and pulse have be- 
come normal, but aphonia is still present. 
Should the case recover, it will be my first 
recovery after two deaths in former years.” 
This child recovered. 

Dr. Van Horn, of Farragut, reports four 
cases: “Treated three with antitoxin, re- 
covered; one not treated died; tested with 
cultures.” 

Dr. Milnor reports “four cases treated in 
the contagious ward of the hospital in Octo- 
ber, 1896. Average age, eight and one-half 
years. Treated three by Mulford’s serum of 
antitoxin of diphtheria, one by Parke, Davis 
& Co.’s. Three were treated at an early 
stage, one late. Average time in the hos- 
pital, ten days. No complication. Four re- 
coveries. Temperature subsided in from 


twenty-four to forty-eight hours. Diagnosis 
confirmed by culture.” 
Dr. H. G. McCormick states: “I have 


treated with antitoxin twenty-four cases, 
ranging in age from two to thirty-two years. 
In three of them I gave a second dose. The 
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posterior nares were involved in three cases; 
one had croup. All recovered. Paralysis of 
the muscles of deglutition followed in two 
cases. In no instance was the injection given 
longer than four days. The antitoxin was 
not wholly depended on, other remedies 
being used. In all of the cases, marked con- 
trol of the disease was noticed within eighteen 
hours. There were no abscesses following 
the injections in any instance. Most of the 
cases were treated in the hospital, and cul- 
tures were made in all, with the result of 
finding the Klebs-Loeffler bacillus.” 

Dr. A. P. Hull states, November 9g: “I have 
used antitoxin of diphtheria in nine cases of 
diphtheria and three cases of croup. I saw 
the first case on the fourth day, an exceed- 
ingly bad one, gangrenous in character, with 
nasal complications; the dead and blackened 
uvula dropped off with the membranous exu- 
date. I used injections of Behring’s No. 2 
antitoxin twice in twenty-four hours. The 
child recovered, with a slow convalescence.— 
I saw the second case on the third day; the 
membrane had extended into the nose. I 
used antitoxin; patient began to improve on 
the fifth day, and made a rapid recovery.— 
The third case was seen on the fifth day; mem- 
brane extended into the nose. Next day the 
glands were very much swollen. No improve- 
ment after injection. Death on the eighth 
day.—The fourth case I saw on the fourth 
day; membrane covered the tonsils, palate, 
and throat. After injection of antitoxin, pa- 
tient began to improve, and on the sixth day 
made a rapid recovery.—The fifth case was 
seen on the second day; membrane was con- 
fined to the tonsils, and cleared off about the 
fifth day, followed in a week by paralysis of 
the throat, which lasted a month.—The sixth 
case I saw on the third day; membrane cov- 
ered tonsils, throat, and palate. Recovery. 
—The seventh and eighth cases were injected 
on the third day; membrane was confined 
entirely to the tonsils. Both recovered, 
though one had a protracted paralysis.— 
The first case of croup was injected on the 
third day, and intubated at the same time. 
After remaining in the throat forty-eight 
hours, the tube was removed, with membrane 
attached; then replaced for five days. Pa- 
tient recovered, with aphonia lasting six 
weeks. The second case of croup was in 
a diphtheritic family; injection was made 
within thirty-six hours, and complete recov- 
ery ensued in four days. The third case was 
similar to the second, but the injection was 
given twelve hours later; patient recovered. 


I have used Mulford’s, Behring’s, and Parke, 
Davis & Co.’s serums, and report my histories 
from memory.” 

Dr. Charles Youngman reports five cases, 
with two deaths. The first patient, aged 
fifty-five, contracted the infection from clothes 
in a pernicious case. Gangrene and sepsis 
were present. Antitoxin was used twice, on 
the fifth day after infection. Death occurred 
on the tenth day, from exhaustion. The sec- 
ond case, a boy, aged ten, who received the 
antitoxin twenty-four hours after his illness 
began, died twelve hours later. In the third 
case, a boy of eight years, the antitoxin was 
injected thirty-six hours after inception of the 
disease; result, membrane dissolved on third 
day, and patient recovered. The fourth case, 
a girl aged six, was treated with the anti- 
toxin twenty-four hours after infection, and 
was well by the sixth day. The fifth case, 
aged twelve, was injected forty-eight hours 
after diagnosis; cured on seventh day. 

Dr. Robinson, of Morris, Tioga County, 
says he has had in two years 307 cases of 
diphtheria, using mild chloride of mercury 
and peroxide of hydrogen in the atomizer 
every two hours. For the malignant cases 
and those with croup he had no reliable 
remedy until he used the antitoxin of diph- 
theria. ‘My first two cases,” he writes, “on 
whom the antitoxin was tested, were pro- 
nounced hopeless by other physicians. They 
were sixteen and eleven years of age re- 
spectively; temperature ranging from 104° 
to 105°; exudation nearly filling the throat. 
As I had only one bottle of antitoxin, I 
used it on the worst case, with the result 
that the face became flushed, in six hours 
large pieces of membrane were dislodged, 
and in twelve hours the temperature had 
fallen to 101°. Convalescence in two days 
was accompanied by aphonia, loss of hear- 
ing, and ocular paralysis. I was not able 
to secure any more antitoxin, and the second 
case died in twenty-four hours; I believe anti- 
toxin would have saved it. Since then I have 
depended entirely on antitoxin in all serious 
cases, forty-seven in all. Two of these have 
been pronounced incurable by other physi- 
cians. I believe that if used in time anti- 
toxin will cure every case of diphtheria.” 

Dr. Gardner, of Scranton, writes: “I have 
not had a large experience with diphtheria 
antitoxin, nor are my statistics very con- 
vincing on paper, but the practical appli- 
cation has given me great confidence in 
the remedy. I had lost all confidence in the 
older remedies, and, while cases recovered, 
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I do not believe the remedies applied had 
much if anything to do with the recovery. I 
now go to a case of diphtheria with great 
confidence. I report as follows: Pharyngeal 
diphtheria, six cases, one death; laryngeal 
diphtheria, seven cases, three deaths. The 
laryngeal cases were seen in consultation 
when the stenosis was severe. They were 
intubated, and antitoxin used as soon as pos- 
sible.” 

Dr. John A. Klump writes: “With refer- 
ence to my limited experience in the use of 
diphtheria antitoxin, I can report results 
only in about ten cases of my own. In every 
case where the serum was injected early, 
there seemed to be a favorable effect pro- 
duced. The membrane seemed to melt away 
rapidly in the course of from thirty-six to 
forty-eight hours. In only one case could 
one claim almost positive evidence of the 
favorable influence of the serum; that was in 
a girl aged eight years, who had a mild form 
of faucial diphtheria which, under the bi- 
chloride treatment, disappeared in three 
days; on the fifth day diphtheritic croup 
developed, and breathing became so difficult 
that intubation offered to my mind the only 
hope of saving the patient. The parents ab- 
solutely refused to allow the employment of 
atube. Asa faint hope I injected a dose of 
the antitoxin, and left the child, as I sup- 
posed, to die, for she was cyanosed, pulse 
160, and throwing herself about on the bed, 
struggling for air. The following morning, 
twelve hours after injection, the child lay 
unconscious, quiet, and in a cold sweat, the 
breathing continuing about the same as on 
the previous evening. On the second day, 
thirty-six hours after injection, she began to 
breathe better, and from that time on re- 
covered rapidly, so that in a week she was 
quite well. I always use the serum in con- 
nection with intubation, and it seems to 
shorten the time required for wearing the 
tube. There have been cases among my own 
patients and those of others that I have seen 
where the effects of antitoxin were not ap- 
parent.” 

Dr. Flanagan, of Ralston, reports twenty- 
nine cases treated with bichloride and per- 
oxide of hydrogen, with fourteen deaths, and 
fourteen cases treated with anti-diphtheritic 
serum, who recovered. He quotes several 
cases in full, demonstrating that the epidemic 
was of such a malignant character that a 
large percentage of deaths would have re- 
sulted under the old treatment. He says: 
“T will give my experience with twenty-nine 





cases treated with bichloride and peroxide of 
hydrogen before I used the antitoxin. Several 
years ago I was in the midst of an epidemic 
of diphtheria. Mr. P.’s family of six chil- 
dren, ranging from two to seventeen years, 
were attacked. After the first night we buried 
one every night for five consecutive nights, 
with the best of consultants; only one recov- 
ered of that whole family. The mother gave 
birth to a child during this sickness, and the 
infant had umbilical invasion and barely re- 
covered. There were two cases in Mr. H.’s 
family; one died, as well as a babe one week 
old; the exudate extended into the larynx, 
producing croup. Mr. E.’s family—self, wife 
and nine children—all recovered, except three 
who died of croup. In September, 1896, I 
had nineteen cases of diphtheria. Five were 
treated without antitoxin; four of these were 
mild, but Pearl, aged eleven, weighing 104 
pounds, who had never been sick, had head- 
ache, vomiting, high temperature, after twenty- 
four hours exudation on tonsils and fauces, 
which increased daily, and on the fourth day 
the nares were involved, cervical glands en- 
larged, and cellular tissues implicated; fifth 
day, croupy; sixth day, general toxemia, 
pallor, feeble heart-action; on the eighth day 
she died. A brother, aged four, had the 
same symptoms, with characteristic diphthe- 
ritic membrane upon both tonsils,—on the 
second day, the nose and cervical glands 
were involved, with purulent discharge, nasal 
obstruction, laryngeal stenosis, pulse 140, res- 
piration 40; on the fourth day I called Dr. 
Nutt in consultation, who injected into the 
dying child Behring’s antitoxin No. 2 at 4 
P.M., remarking: ‘If that child gets well I 
will have lots of faith in antitoxin of diph- 
theria.’ At 10 P.M. respiration was improved, 
pulse 120; and in three days the throat was 
clear of exudates and the child saved, though 
he was not fully convalescent for a month. 
A fortnight later the boy’s aunt, who had 
nursed all the children, had diphtheria, with 
the usual symptoms, exudate extending rap- 
idly. After forty-eight hours, the pulse being 
122 and the heart-action weak, I injected 
Behring’s No. 2 antitoxin; in addition gave 
one-thirtieth of a grain of strychnine three 
times a day. Patient stated: ‘From the time 
antitoxin was used my throat grew no worse, 
but the exudate did not come off for ninety 
hours. There was a grayish exudate like an 
oyster with holes in my throat.’ She con- 
valesced slowly, had aphonia for two months, 
with paralysis of muscles of deglutition, and 
general exhaustion. I believe she would have 

















been benefited by a second injection. An- 
other child in this family, a boy, was attacked 
with the usual symptoms of diphtheria; in 
six hours I gave him an injection of Behring’s 
antitoxin No. 2, and in twenty-four hours he 
was convalescing. The balance of the cases 
convalesced immediately after the use of the 
antitoxin. When this is given within six to 
twelve hours after invasion, I have no trouble. 
Summing up: of twenty-nine cases treated 
without antitoxin, I lost fourteen, or forty- 
eight per cent.; and in fourteen cases in 
which antitoxin was used, there were no 
deaths, and no one now fears diphtheria 
among us.” 

My own experience is gratifying. I have 
treated twenty-three cases with antitoxin, 
and lost only one, a child of six months; 
this patient improved for four hours, and 
then became cyanosed, indicating heart-fail- 
ure, probably due to the septic impression 
upon the cardiac centres. This was not due 
to the age of the child, as another child of 
the same age, that had not only exudation 
upon the tonsils, but a patch upon the neck 
three by five inches (tested by cultures), re- 
covered in four days. Where the antitoxin 
is used within thirty-six hours of diphtheritic 
invasion, there is a gradual fading away of 
the exudate, with immediate return of appe- 
tite and strength. 

I formerly used Behring’s preparation, then 
Mulford’s, but at present prefer that made by 
Parke, Davis & Co., as it is held in bulb tubes 
that are smaller in bulk, more convenient for 
use, apparently more aseptic than the ordi- 
nary packages with corks, and the serum 
itself gives less pain in injecting. 

In recent cases I have found 1000 units 
ample for the average case. Some require a 
second injection; I am governed in this by 
the elevation or depression of temperature. 
While confident of the ability of antitoxin to 
destroy the bacilli in the circulation, I prefer 
to use 1: 2000 bichloride locally, or by spray, 
with calomel, until it acts freely on the secre- 
tions, in order to prevent reinfection. The 
State Board of Health provides, free of ex- 
pense, bacteriological examination of exu- 
dates of diphtheria, but, unfortunately, there 
will be so much valuable time lost that the 
delay may prove fatal in many cases. I am 
so fully impressed with the value of antitoxin 
of diphtheria from my own experience, in- 
dependently of that of others here pre- 
sented, that I believe in case of failure there 
is either an insufficient amount injected, or 
the preparation is not reliable. In all cases 
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which present the ordinary signs of diphthe- 
ria, I use the antitoxin, and then prepare my 
culture for confirmation of diagnosis. 

In conclusion permit me to present the ex- 
perience of physicians in this vicinity, which, 
in a word, is this: One hundred and eighty 
cases treated by antitoxin, with six deaths— 
an experience eloquent in unparalleled re- 
sults. 


THE DURATION OF ACUTE GONORRHEA 
UNDER TREATMENT.* 





By H. M. CHRISTIAN, M.D., 
Chiet of the Genito-Urinary Dispensary, University of Penn- 
sylvania; Adjunct Professor of Genito-Urinary 
Diseases, Philadelphia Polyclinic. 





The subject of this paper was suggested to 
my mind by a discussion recently held with 
several medical friends, all of whom are en- 
gaged in general practice, regarding the length 
of time required to cure acute, uncomplicated 
gonorrhea. It was a matter of great surprise 
to me to learn that the unanimous opinion of 
all present, myself excepted, was that gonor- 
rhea, under ordinary circumstances, should 
generally be cured in about three weeks. This 
statement, so utterly at variance with my own 
experience, induced me to make some further 
inquiries among physicians engaged in gen- 
eral practice, regarding this matter of the 
duration of acute urethritis, which investiga- 
tions have led to the conclusion that about 
nine out of ten of all physicians, other than 
special genito-urinary surgeons, claim to cure 
the disease in from three to four weeks. 

Now, in view of the fact that surgeons en- 
gaged exclusively in genito-urinary work, and 
therefore having the most extended clinical 
experience in the treatment of acute gonor- 
rhea, have never claimed such uniformly 
brilliant results, it would seem very evident 
that many if not all of these rapid cures must 
be set down as of rather doubtful character, 
to say the least. The writer would not for 
one moment be understood as questioning 
the honesty and good faith of those claiming 
to cure gonorrhea in three weeks. There 
can be no doubt that these gentlemen are 
perfectly sincere in their belief that their 
cases are really cured. 

It is hardly necessary for me to call your 
attention to the innumerable drugs and plans 
of treatment, highly extolled in eulogistic 
articles, in our weekly medical journals, all 
claiming to cure gonorrhea in from two to 





* Read before the American Genito-Urinary Associa- 
tion, at Atlantic City, June 3, 1896. 
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three weeks. Methods claiming to cure in 
from six to eight weeks are not in vogue, and 
are therefore not published. 

The philosophy of most of these phenom- 
enally quick cures is based, as a rule, upon 
the early employment of same astringent in- 
jection, causing, as pointed out by Taylor, a 
rapid and early onset of the mucous terminal 
period of the disease, the chief characteristic 
of which is a thin watery discharge which 
might readily pass unnoticed by a careless 
or unobservant patient. 

Now, as a matter of fact, the great majority 
of these cases are not cured at all, although 
the attending physician, enthusiastic to the 
highest degree over the presumed success of 
his “sure and quick” remedy, may be per- 
fectly honest in assuming such to be the 
case. 

It seems to me that the great difficulty in 
this whole matter, and the cause of much 
misunderstanding, lies in the fact that the 
average general practitioner of medicine is 
entirely unacquainted with the means of 
determining when a case of gonorrhea is 
in reality cured. Absence of discharge at 
the meatus too often means, to him, cure of 
the disease. No examination of the urine 
for clap-shreds is made; in fact, very little 
seems to be generally known as to the impor- 
tance of such examination. 

If what our gynecological brethren claim 
in regard to the longevity and depredations 
of the gonococcus be true, it would seem to 
be a matter of the utmost importance that 
we, as genito-urinary surgeons, should do all 
in our power to correct this widespread notion 
that gonorrhea is a simple disease, easily 
cured in from two to three weeks, provided 
the special formula of Dr. “A” or Dr. “B” 
be employed early in the case. For my part 
I believe, with Taylor, that gonorrhea may 
be, and very often is, one of the most for- 
midable diseases that can attack man. 

What, then, is the duration of acute un- 
complicated gonorrhea? Finger states that 
cases of acute urethritis with no unusual 
symptoms last from five to six weeks. He 
allows two weeks for the increasing stage, 
one week for the stationary, and two to three 
weeks for the mucous terminal period. He 
further states that cases with a short incuba- 
tion and rapid onset do not last as long, all 
things being equal, as those with a long 
period of incubation. In the opinion of R. W. 
Taylor, a man should consider himself very 
lucky to be cured of gonorrhea in from six to 
eight weeks. Keyes places the average dura- 


tion at from fourtosix weeks. Brewer* makes 
a significant statement regarding this matter. 
Referring to an article previously written by 
himself upon the rapid cures produced in a 
series of cases by the use of bichloride of 
mercury, he here states as follows: 

‘Experience in the treatment of urethral 
disease has taught me that the simple cessa- 
tion of discharge by no means indicates a 
cure of the disease; and I am prepared to 
say without the slightest hesitation that it is 
my belief that, had a careful and thorough 
examination been made in each instance at 
the time when I reported the cessation of all 
discharge, not one case of my three series of 
cases would have failed to show unmistakable 
evidences of an uncured urethritis.” 

Dr. J. William White gives the duration of 
acute urethritis as from four to six weeks, 
Dr. Martin thinks a case fortunate that is 
cured in eight weeks. 

In presenting to your consideration the 
following statistics taken from the case- 
book of the Genito- Urinary Dispensary 
of the University of Pennsylvania, as bear- 
ing upon the matter, I thoroughly appre- 
ciate how entirely unreliable and unsatisfac- 
tory statistics taken from dispensary records 
are apt to be. The tendency of our hospital 
patients to wander around from one institu- 
tion to another is well known, and allowance 
must always be made for this habit in form- 
ing any conclusions from a study of hospital 
records. 

In conducting the investigations as to the 
duration of acute uncomplicated gonorrhea, 
all cases were divided into two classes: first, 
those suffering from their first attack; and 
second, those who have had one or more 
previous attacks. 

In the first class, the following points in 
the histories were noted: the time at which 
they voluntarily stopped treatment, and the 
condition of discharge at last visit. In this 
class I have carefully compiled notes of 117 
cases. Of these, 10 paid only one visit to 
dispensary, 12 stopped treatment at the end 
of one week, 16 at the end of two weeks, 21 
at the end of four weeks, 11 at the end of 
six weeks, 2 at the end of seven weeks, 29 at 
the end of eight weeks, 16 at the end of ten 
weeks. The note made at last visit in re- 
gard to discharge is as follows: Thin mucous 
discharge in 28 cases; morning drop in 52; 
cured, 17; condition unknown, 10. 

The discharge in all of these cases con- 





* Morrow’s System of Genito-urinary Surgery. 














tained gonococci; total urethritis developed 


in 95 cases. All the patients, as far as could 
be determined from their own statements 
and from their general condition, took good 
care of themselves and carried out the pre- 
scribed treatment to the best of their ability. 

No complications were noted. 

It is, of course, impossible to draw any 
exact inference as to the duration of gonor- 
rhea from figures such as these. Approxi- 
mate results only can be deduced, but even 
these have a very decided value. For ex- 
ample, it is of course impossible to say what 
was the result in the ten cases that made only 
one visit to the dispensary. The probabilities 
are that in a certaia proportion of these cases 
the discharge was so much moderated by the 
first treatment advised as to cause no further 
inconvenience to the not over-particular pa- 
tient. 

The most important point to which I de- 
sire to call attention is that the discharge 
persisted four weeks and over in seventy- 
nine, or two-thirds of all the cases. Of these 
seventy -nine cases, forty-seven were under 
treatment from seven to ten weeks. 

In the second series of cases, where there 
was a history of one or more previous at- 
tacks of gonorrhea, in addition to the points 
noted in the preceding series, inquiry was 
made as to the duration of the former attack 
according to the patient’s own statement. 

In this class notes have been made from 
the records of seventy cases. The length of 
previous attack is stated by the patients to 
have been as follows: in 8 cases, one week; 
in 8 cases, two weeks; in 14 cases, four weeks; 
in 20 cases, eight weeks; in 20 cases, eight to 
ten weeks. 

The length of time they remained under 
treatment at the dispensary for present at- 
tack is noted as follows: 4 cases made one 
visit only, 8 cases discontinued treatment in 
one week, 12 cases discontinued in two weeks, 
4 in three weeks, 1o in four weeks, 17 in 
eight weeks, 15 in ten weeks. 

The above series of cases is doubly inter- 
esting as compared with the first, by reason 
of the fact that, in addition to an approximate 
idea of the duration of the attack for which 
they were treated at the dispensary, we have 
the patients’ statements as to the duration of 
their former attack, which is noted as having 
lasted from eight to ten weeks in forty cases. 
From four to ten weeks is the time noted in 
forty-two cases as the duration of treatment 
at the dispensary. 

Taken together, these two series include 
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the records of 187 cases of acute gonorrhea. 
Of these, 17 remained under treatment at the 
dispensary until they were pronounced cured. 
Of the remaining 170 cases, 121 were under 
treatment from four to ten weeks. 

The most valuable and instructive of all the 
records are those referring to the cases re- 
maining under treatment persistently until all 
clap-shreds had disappeared from thé urine 
and they had been pronounced cured. That 
these represent a very small proportion of the 
total number reported is very true; and this 
fact is undoubtedly due to the well known 
tendency of all patients to take upon them- 
selves the responsibility of determining when 
they are cured. This series of cases, seven- 
teen in all, includes medical and dental stu- 
dents and married men, all anxious to be 
permanently cured, and therefore willing to 
continue treatment until pronounced cured. 
The date of cure in all these cases is put at 
the time at which the urine was first clear 
and free from clap-shreds containing pus. 
The length of time required to cure the dis- 
ease was as follows: four weeks in 3 cases; 
six weeks in 3 cases; seven weeks in 2 cases; 
eight weeks in 4 cases; ten weeks in 5 cases. 

I have every reason to believe that, as all 
these patients were particularly desirous of 
getting well, no indiscretions were indulged 
in by them that would in any way help to 
prolong their attack. Gonococci were pres- 
ent in the discharge in every case. All but 
three had involvement of the entire urethra. 
Where the anterior urethra alone was in- 
volved, the cases were cured in about four 
weeks. It will be noted that the duration of 
the disease was over six weeks in ten of the 
cases. 

Although the treatment of acute urethritis 
does not lie within the scope of this article, 
nevertheless it might perhaps be of some in- 
terest to briefly mention the line of treat- 
ment pursued in all of these patients. 

Four different methods were employed: 
internal medication alone; internal treatment 
combined with use of hand-injections; irri- 
gation of urethra alone; and irrigation of 
urethra combined with internal treatment. 

From a careful study of the results ob- 
tained by these various methods of treat- 
ment, one fact is very evident, namely, that 
those patients did best and were most quickly 
cured upon whom daily irrigation of the ure- 
thra was practiced, together with the internal 
administration of oil of sandalwood and bal- 
sam of copaiba. This line-of treatment was 
pursued for two weeks, and followed by the 
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use of an astringent hand-injection of either 
sulphate of zinc and acetate of lead, each 
three grains to the ounce of water, or sulphate 
of copper or chloride of zinc, one-half grain 
to the ounce. The remedy used in most of 
the irrigations was permanganate of potash, 
beginning with a solution of the strength of 
I to 4000, increasing every other day in 
strength up to 1 to 500. It was found that 
irrigation alone could not be depended upon 
to absolutely cure the disease, but that it did 
produce a marked lessening of the profuse 
discharge of the acute and stationary peri- 
ods, and bring the case in a short time into 
the mucous or declining stage, where the use 
of an astringent hand-injection was all that 
was requisite to complete the cure. 

In all cases where the discharge persisted 
over ten weeks the condition was regarded 
as chronic, and the urethra was explored for 
the presence of soft or granular strictures. 
Examination of the rectum was also made, to 
discover if possible, whether there was any 
affection of the prostrate gland or seminal 
vesicles. When these were found to be af- 
fected, massage, stripping the vesicles, and 
hot rectal douches were employed, no ure- 
thral treatment whatever being applied in 
such cases. 

The following conclusions are presented, as 
a result of the study of statistics, just given: 

First: That gonorrhea is a much more pro- 
longed and serious affection than it is usually 
considered to be by general practitioners of 
medicine and by the laity. 

Second: That in two-thirds of all cases un- 
complicated the period of time necessary to 
obtain acomplete cure is from six to ten weeks. 

Third: In that small proportion of cases 
where the entire urethra does not become in- 
volved, the disease being confined entirely 
to the anterior urethra, we can, as a rule, ex- 
pect complete recovery in about four weeks. 

Fourth: The necessity of impressing upon 
the profession in general the importance of 
making examinations of the urine before de- 
ciding that an attack of gonorrhea is posi- 
tively cured. 


CLINICAL NOTES ON THE ANALGESIC 
EFFECT OF LACTOPHENIN. 





By Cuas. S. Potts, M.D., 


Instructor in Nervous Diseases at the University of Pennsyl- 
vania; Assistant Neurologist to the University Hospital. 





Lactophenin, the most recently introduced 
of the coal-tar products having antipyretic 
and analgesic properties, while in use in Ger- 





many since 1894 in the literature of whith 
place many favorable reports of its action are 
to be found, has apparently not become well 
known to the profession of this country. 

Chemically it is a phenetidine derivative, 
containing lactic acid in place of the acetic 
acid constituent of phenacetin. It is but 
slightly soluble in water, and is practically 
tasteless. 

The writer’s experience has been limited to 
its action as an analgesic. The number of 
cases reported is not large, but still it is suf- 
ficient in number and variety to show that 
lactophenin is a valuable agent for the relief 
of pain. 

Case I was a man sixty-five years of age, 
who for some time had been a sufferer from 
neuralgia involving the trigeminal nerve. By 
the use of lactophenin in five-grain doses four 
times daily, the pain entirely disappeared in 
a couple of days. 

Case II, a young man aged twenty-two, 
had had constant pain over the left eye, with 
violent exacerbations in the afternoon, for 
two years past. He said that nothing he 
had tried had any effect. Lactophenin in 
seven-grain doses every four hours relieved 
the pain, which, however, returned when the 
administration of the drug was stopped. The 
patient was permanently cured with large 
doses of quinine. 

Case III.—Patrick S., aged twenty-seven, 
had been suffering for three days before 
coming to the clinic with a violent neuralgia 
affecting the branches of the trigeminus on 
the right side. He had a number of bad 
teeth. Three doses of eight grains each, of 
lactophenin, taken every three hours, com- 
pletely relieved the pain. 

Case IV.—Eight grains every three hours 
were given to a woman suffering from neu- 
ralgia of the trigeminal nerve. The next day 
she reported that the pain had ceased. 

Case V.—A patient with neuralgia of the 
supra-orbital branch of the ophthalmic nerve 
was given eight grains every three hours, for 
two days, without any beneficial results. 

Case VI.—John D., aged thirty-five, for a 
year past had been troubled with a severe 
sciatica. Ten grains every four hours re- 
lieved the pain for a while, but it finally 
returned. All other modes of treatment have 
since been tried in this case without result. 

Case VII.—Mrs. M. F., aged fifty, was 
given five grains every three hours for severe 
pain in the right side of the face and ear, due 
to an epithelioma of the larynx. This dose 
relieved the pain, but she complained that it 














made her sick at the stomach. The same 
dose of phenacetin was then tried, but it did 
not relieve the pain so well. 

Case VIII.—H. S., aged sixty-four, com- 
plained of most intense continual pain in- 
volving the entire head. This was afterwards 
found to be due to an alveolar abscess. The 
patient also had interstitial nephritis. Lacto- 
phenin gr. iv, p. r. n., relieved the pain, 
although it was necessary finally to increase 
the dose to eight grains to obtain results. 

Case IX.—Mrs. S., aged forty-five, has a 
family history of migraine on both sides, and 
has been subject to headache since a child. 
Her attacks begin with a feeling of chilliness, 
followed by severe shooting pains all over 
the body, this in turn being succeeded by 
violent headache of the ordinary migraine 
type. By taking four grains of lactophenin 
when she felt an attack coming, she was gen- 
erally able to stop it. At times it was neces- 
sary to repeat the dose in an hour. 

Case X.—Mrs. W., aged thirty. Family 
history of migraine on mother’s side. Patient 
has had attacks since she was sixteen years 
of age. Nothing except antipyrin ever had 
any influence in stopping an attack, until she 
was given five grains of lactophenin p. r. n. 
This, so far, has always aborted the attack. 

Case XI.—John D., fifty-two years of age, 
gave a history of having been subject to mus- 
cular rheumatism, usually in the muscles of 
the back, for the past seven or eight years. 
Lactophenin, gr. x, was prescribed, to be 
taken when he felt the approach of an at- 
tack. One or two doses taken thus have 
always aborted the seizure. 

Case XII.—Kate G., aged forty-five, had 
severe pains and stiffness in right sterno- 
mastoid muscle for two weeks. The muscle 
was also tender. Lactophenin, gr. x every 
four hours, was ordered. Three days later 
she reported herself very much better. At 
her third visit, five days after the first, she 
was entirely well. 

Case XIII.—M. O’N., aged thirty-nine, a 
chronic sufferer from locomotor ataxia, com- 
plained very much of severe shooting pains 
in the chest and legs. He was ordered eight 
grains of lactophenin, to be taken every four 
hours. Three days later he reported that the 
pains had ceased. Since then (six months 
ago), he has been able to control the pain 
with this remedy. 

Case XIV.—W. B., aged thirty-five, with 
locomotor ataxia; complained of severe dart- 
ing pains in the legs. Lactophenin, gr. viii 


p. r. n., always relieved the condition. 
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In addition to the above the remedy was 
also given to four victims of ordinary head- 
ache, who did not return and were presuma- 
bly relieved. 

It will be seen that the drug was adminis- 
tered to five cases of neuralgia involving the 
branches of the: trigeminus, four of whom 
were relieved; to one case of severe sciatica, 
that was benefited for a time; to two cases of 
severe reflex pain due to irritative conditions 
elsewhere; to two cases of migraine, two of 
muscular rheumatism, two of the characteris- 
tic pains of locomotor ataxia, all of whom 
received benefit from the use of the drug; 
and to four cases of simple headache pre- 
sumably benefited. 

Of the fourteen cases that we have been 
able to follow only one (Case V) entirely 
failed to be benefited. 

In an outdoor clinic, of course it is not 
possible to study the influence of a drug 
upon physiological functions of the body, but 
it will be noticed that the lactophenin was 
administered freely to patients of all ages 
and conditions, and in none, excepting Case 
VII (who said it caused disturbance of the 
stomach), were any bad or unpleasant effects 
noted or complained of. In one case (Case 
VII) phenacetin failed where lactophenin 
succeeded. It would thus seem safe to say 
that lactophenin is a safe and efficient agent 
for the relief of pain. 


SUCCESS OF THE VIENNA TREATMENT 
IN AFFECTING THE PASSAGE OF 
A SET OF FALSE TEETH. 
By HEnryY L. WILLIAMs, M.D. 
Service of Dr. Edward Martin, Howard Hospital. 





On returning to the Howard Hospital at 
about 11 o’clock on the night of July 18, 
1896, an officer of the Salvation Army was 
found waiting in the dispensary in great dis- 
quietude of mind because of having swal- 
lowed his false teeth. 

The history elicited was as follows: Arthur 
W., aged forty-two, married, the father of six 
children, had been addressing a meeting of 
the Salvation Army during the evening. At 
the end of his address, being exceedingly 
warm, he had taken a glass of ice-water, 
thrown back his head, and started to drink 
rapidly. With the first swallow he felt the 
plate which he wore in the roof of his mouth 
pass back into his throat. He made every 
effort to dislodge it by coughing and retch- 
ing, but without result. Becoming fright- 
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ened, he then ran into the adjoining room, 
where his wife was in waiting. She was in- 
formed of the situation in a word, and imme- 
diately pounded him vigorously on the back 
between the shoulder-blades. Within a few 
seconds he felt the teeth begin to pass down 
the esophagus, with a sensation of scraping, 
followed by a feeling of entire relief. This 
was soon after 10 o'clock. He then went 
into the office of a physician close at hand, 
and was given two large pieces of raw apple 
to swallow in order to render certain the fact 
that the foreign body had passed into the 
stomach and was not lodged at any point in 
the esophagus. These he swallowed without 
difficulty. He was then referred to this hos- 
pital, and came at once. 

Mr. W. is of German descent, a stone- 
mason by trade, rather short and thick set, 
and of powerful frame. He has always en- 
joyed absolute health. The plate was de- 
scribed as containing the two central incisors 
and the left first molar, and having at each 
end a small metal “hook ” which clasped the 
base of the adjacent tooth and held it in po- 
sition. The accompanying drawing was sub- 


quences, was very great. The man was 
strongly advised to remain quietly in the hos. 
pital during the night, and await the visit of 
the surgical chief in the morning. This he 
declined to do. He also refused to take an 
emetic which was proposed with the hope 
that the body which had been swallowed 
might be ejected and thus all further danger 
eliminated. He then said that he would go 
home and just trust in the Lord, and, in case 
any symptoms developed, would at once re- 
turn to the hospital. 

I endeavored to show the man that if he 
neglected any measures that might aid in 
preserving his safety it would be most fool- 
hardy, and advice was given him to at once 
drink copiously of lukewarm water and mus- 
tard, and to eat only mashed potatoes for 
the next forty-eight hours. 

The patient returned the next afternoon in 
the best of spirits, with the following story: 

On reaching home a little before midnight 
he at once took a pint and a half of warm 
water containing a tablespoonful and a half 
of Coleman's mustard. This failed to nause- 
ate him in the slightest, but served to put him 





1. Two upper incisors. 2. Hooks to hold the plate. 3. First molar. 4. Body of plate. 


sequently made from the plate, and accurate 
measurements taken, as follows: The great- 
est length from tip to tip was 134 inches; the 
greatest width three-fourths of an inch. The 
hook which partly encircled the base of the 
left second bicuspid was made of hardened 
gold, rather slender and delicate, and pro- 
jected one-quarter of an inch from the plate. 
The hook upon the right side, also of gold, 
clasped the base of the right canine tooth; 
this was likewise slender and rather sharp, 
but projected only one-eighth of an inch. 

lt was carefully explained to the patient 
that it was quite likely such a body would 
not pass the pylorus; that in case it did pass, 
the danger of its becoming caught at some 
portion of the intestinal tract and causing 
obstruction or perforation, with fatal conse- 





to sleep almost immediately. At 2 a.m. he 
awoke and ate a large plate of mashed po- 
tatoes which his wife had prepared forhim. He 
then went to sleep at once, and woke next at 
g A.M., and again ate heartily of mashed po- 
tatoes. After this he once more slept for an 
hour, and soon after ten o’clock dressed and lay 
quietly upon the lounge. Shortly before noon 
he felt what he described as a “ scratching sen- 
sation” which he located in the left iliac fossa 
over the line of the sigmoid flexion of the 
colon, attended with an impulse to evacuate 
the bowels. This he did, and obtained simply 
a normal stool. In about ten minutes he 
once more felt the call of nature, and this 
time discharged a large mushy mass, in which 
the teeth were discovered. In the mass im- 
mediately surrounding the plate were found 

















also large pieces of shaved beef, which had 
been eaten for supper on the previous night, 
and which, probably, quite as much as the 
potatoes, had protected and coated over the 
body in its passage through the intestines. 

The man was in the best of spirits over his 
escape, and removed the plate from its old 
accustomed place, that it might be inspected, 
measured and drawn. 


EUCAINE HYDROCHLORATE AS A LOCAL 
ANESTHETIC IN HYPERTROPHIC 
RHINITIS. 





By Lewis S. SoMERsS, M.D., 
Of Philadelphia. 





The new chemical compound, eucaine hy- 
drochlorate, appears from the statements of 
German investigators, to be destined to sup- 
plant cocaine, especially on account of its de- 
cided action as a local anesthetic and the 
results so far obtained showing that, although 
the drug is toxic in large doses, still when 
compared with the cocaine salt ceterts paribus 
it possesses much less toxic effects. From 
recent reports of its anesthetic action in eye 
surgery the majority of investigators concede 
eucaine to be of more value than cocaine. 

I have recently used the drug in a series of 
cases of hypertrophic nasal catarrh, in place 
of cocaine, to produce anesthesia of the en- 
larged turbinals, so that reduction in their 
size by cauterization might be effected. A 
four-per-cent. solution of eucaine hydro- 
chlorate in distilled water was used, this cor- 
responding to the strength of cocaine solu- 
tion previously employed for that purpose. 
The drug was applied to the turbinated bodies 
in the same manner as cocaine, by saturating 
a cotton plug with a definite quantity of the 
solution and applying it to the part to be op- 
erated on until anesthesia was completed. 
The cauterization was effected by means of 
chromic-acid crystals melted on the end of 
an appropriate applicator by means of the 
alcohol lamp. The results obtained can bet- 
ter be expressed by comparing the effects of 
the two drugs seriatim. 

Cocaine usually produces its anesthetic 
effects in the nasal cavity in from three to 
five minutes, anesthesia continuing for twenty 
minutes to half an hour. In the series of 
cases in which eucaine was used, anesthesia 
was not complete until eight or ten minutes 
had expired, and the loss of sensibility re- 
mained about twenty minutes. When an 
excessive amount of cocaine solution is used 
in the nares, it occasionally flows backwards 
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into the naso-pharynx, producing a very un- 
comfortable sensation of numbness in that 
region. It was noticed that this did not 
occur so markedly when eucaine was used, 
probably because of its slower anesthetic 
action. 

Eucaine causes hyperemia of the mucous 
membrane when locally applied. This action 
is directly opposed to that of cocaine, and 
renders the drug of little value when the 
turbinal tissues are much hypertrophied, as 
the cauterizing agent cannot be introduced 
into the nasal cavity without injuring the 
septum. This action of eucaine in pro- 
ducing a temporary local congestion mili- 
tates greatly against the use of the drug in 
active inflammatory conditions, but may pos- 
sibly be obviated by using equal parts of 
eucaine and cocaine, as recommended by 
Berger. Dr. Reichert, of Berlin, has used 
eucaine in the throat and naso-pharynx, and 
claims that aside from its anesthetic action, it 
is harmless in medicinal doses, not rapidly and 
suddenly affecting the heart as does cocaine. 

This over-sanguine enthusiasm for the 
drug on the part of some observers should 
be carefully considered before it is used very 
freely, as eucaine is a poison similar to co- 
caine, but possessing the great advantage of 
being decidedly less harmful to the organism 
when used in the same doses. Dr. Reichert 
also claims that eucaine influences a curative 
action in diseases of the Schneiderian mucous 
membrane, independent of its anesthetic 
properties. Another advantage which the 
drug possesses over cocaine is that it may be 
kept for an indefinite time in solution with 
sterilized water, one part to ten. The solu- 
tion may be repeatedly sterilized by boiling, 
without impairing its anesthetic properties. 

Of minor importance is the fact that the 
price of eucaine is less than that of cocaine. 


THE USE OF ICHTHYOL AS A LAXATIVE, 


GuNsBuRG has reported the use of this 
treatment in fifty women suffering from va- 
rious inflammatory affections of the genitalia, 
accompanied by constipation and dyspepsia. 
The ichthyol was given in pills of three grains 
once, twice, or thrice a day. The result was 
that the constipation was overcome without 
any colicky pain or diarrhea, the appetite 
improved, and the pain in the abdomen de- 
creased. As the taste of the ichthyol is dis- 
agreeable, Gunsburg suggests that it be given 
in keratin-coated or enteric pills. — Bulletin 
Générale de Thérapeutique, Oct. 23, 1896. 
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Leading Articles. 








THE NECESSITY OF USING PURE DRUGS. 

It would seem almost unnecessary to call at- 
tention in this journal to the necessity for ‘he 
physician who prescribes his own medicines, 
or who permits the pharmacist to dispense 
them for him, to use the purest and best 
medicinal agents which the drug market can 
possibly afford; yet we have recently come 
in contact with a number of instances where 
physicians or pharmacists, with a false idea 
of economy and business foresight, purpose- 
ly purchased low-grade crude drugs or 
medicinal preparations, thinking that thereby 
they would be pecuniary, if not moral, 
gainers. To us such an attempt seems to be 
a manifestation of the most short-sighted 
policy. The physician’s reputation depends 
very largely, if not entirely, upon the success 
which he has in the treatment of the patients 
who come to him for his skill, and in many 
instances this skill in diagnosis and thera- 
peutics is entirely counteracted by an impure 
or worthless drug. The great majority of 
surgeons—whose results are perhaps more 
manifest to the eye of their patients and 


their friends than are the results obtained 
directly by the physician—always see to it 
that the instruments which they employ are 
made of faultless steel, that they are neither 
too sharp nor too dull, and that the dressings 
are adapted to the purpose of aiding most 
effectually in the rapid healing of the wound. 

Perhaps the short-sighted policy to which 
we have referred is most common among 
persons in country districts who, for the 
sake of saving a very few cents on large 
orders of medicinal preparations, frequently 
obtain drugs which are not entirely reliable. 
In one particular instance which has recently 
come to our knowledge, a large firm of 
wholesale druggists found that they had a 
line of drugs which they did not consider per- 
fectly reliable, and which they sold to another 
wholesale house, who immediately advertised 
them at low prices to the greater part of the 
medical profession in country districts, and, 
we regret to say, found a rapid sale for drugs 
which the first house had not been willing to 
sell to physicians or retail druggists, lest 
their reputation be tarnished. 

The use of such preparations by the 
physician can be summarized in a few words: 
Poor drugs bring poor results; poor results 
bring a poor reputation; and a poor reputa- 


. tion brings little money. 


THE VALUE OF CLIMATE IN CASES OF 
GENITO.URINARY TUBERCULOSIS. 


We are so accustomed to look to climate 
for beneficial influences in persons suffering 
from pulmonary tuberculosis that we are 
perhaps apt to overlook the advantages that 
can be afforded by this method of treatment 
in tuberculosis of other important organs, 
and, as a result, give a patient an unfavor- 
able prognosis as to his condition, or insist 
that surgical measures shall be instituted for 
the removal of the infected organ. 

In many cases, no doubt, surgical inter- 
ference is the best treatment, since it not 
only removes the diseased area but to a great 
extent protects the rest of the body from a 
secondary infection. On the other hand, it 
should not be forgotten that in far advanced 
tubercular disease of the genito-urinary ap- 
paratus surgical interference often appears, 
by breaking down protective walls of lymph, 
to throw open the entire system to general 
tubercular infection, so that the patient more 
speedily succumbs to tuberculosis than he 
would had the original point of infection 
been left alone. 
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LEADING 


In this connection it is interesting to note 
the conclusions which have been arrived at 
by Dr. J. C. Munro, of Boston, in a paper 
contributed to the proceedings of the last 
meeting of the American Climatological So- 
ciety. In order to obtain some definite idea 
as to the value of climate in genito-urinary 
tuberculosis, he sent out a number of letters 
to physicians inquiring as to their experience 
in. this matter, and, out of seventy-five re- 
sponses, obtained fifty which are more or less 
replete with valuable data. 

The result of this collective investigation 
by Dr. Munro seems to prove, according to 
his conclusions: 

1. That genito-urinary tuberculosis is bene- 
fited by climatic treatment. 

2. That these patients should be sent to 
salubrious climates in the early stages of 
their disease, more frequently than has here- 
tofore been the custom, and that moderately 
dry and equable mild climates are suitable 
for the majority of patients, the high and 
cold climates being reserved for the few. 

Without doubt, the advantages which ac- 
crue to the patient under these circumstances 
are more largely due to the general improve- 
ment in his health and hygienic surroundings 
than to any direct influence which the climate 
may exercise upon the particular area of his 
body which is diseased. In other words, there 
is no direct effect produced, as there is in cases 
of pulmonary tuberculosis where the increased 
pulmonary exercise, the dry air and the avoid- 
ance of winds produce good results. 

One point in this connection that is of very 
considerable importance —and one that is em- 
phasized by Dr. Munro—is that excessive cold 
is particularly unsuited to those patients who, 
in addition to localized tubercular lesions, 
have some renal complication, since the chill- 
ing of the surface of the body greatly in- 
creases any difficulty of the kidneys and so 
aids in the progress of the general disease. 

On the other hand, in the absence of se- 
vere heart and renal disease, it has been 
found that patients suffering from tubercu- 
losis which is limited to the epididymis or the 
vesicles will in many instances do better in the 
climate of Colorado than in lower climates. 

Again: exceedingly hot, dry climates are 
disadvantageous, particularly in prostatic and 
bladder troubles, because they are apt to im- 
pair the general health of the individual, and 
by the excessive action of the skin which 
they induce they cause a concentrated urine 
which distinctly increases the irritability of 
the bladder. 
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THE DEGREE OF ANESTHESIA WHICH 
SHOULD BE INDUCED PRIOR TO 
SURGICAL OPERATIONS. 


Within the last few years we have called 
attention more than once, in the editorial 
columns of the THERAPEUTIC GAZETTE, to 
the importance of producing complete anes- 
thesia before beginning an operation, par- 
ticularly when chloroform is the anesthetic 
employed. In one of these editorials we 
emphasized our belief that fright has a very 
marked influence in increasing the danger 
which is ever present when chloroform is ad- 
ministered; and in another we pointed out that 
a possible cause of the large number of fatal- 
ities during the early part of the administra- 
tion of chloroform might be traced to the fact 
that, combined with fright, there was sent to 
the heart a powerful reflex through the sensory 
and pneumogastric nerves as soon as the knife 
touched the skin of the patient or the surgi- 
cal operation was begun. This is particularly 
apt to be the case under chloroform, because 
it would seem probable that early in the ad- 
ministration of this drug, while there may 
be some interference with consciousness and 
some benumbing of the ordinary sense of 
pain, there is not an abolition of tactile sense, 
but on the other hand rather a condition of 
excessive irritability of the nerves involved 
in this sense. Further experience has inten- 
sified our belief that our earlier views were 
correct, and the writings of leading surgeons 
and anesthetists the world over seem to point 
more and more to the correctness of this 
opinion. As an instance of this, we may 


* quote the statements made by Dr. Hewitt, of 


London, in regard to this question. He points 
out that one chloroformist will work with light 
anesthesia, another with moderately deep an- 
esthesia, and another with very deep anesthe- 
sia, but the success of Syme in administering 
chloroform appears to have been principally 
due to the almost invariable maintenance of a 
profound narcosis. He also points out, what 
the writer of this editorial has also pointed out 
in previous contributions to medical literature, 
that the very development of a profound nar- 
cosis tends to render the respiration regular 
and unhampered; whereas the administration 
of insufficient quantities of chloroform causes 
the respiration to be so irregular and uneven 
that it is impossible for the anesthetist dur- 
ing the course of a prolonged operation to 
make any accurate estimation of the quantity 
of chloroform which the patient is receiving. 
In other words, a part of the skill of an 
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anesthetist lies in his ability to give a suffi- 
cient quantity to induce deep anesthesia with- 
out giving enough to produce a condition of 
danger. 

In many instances the surgeon is inclined 
to regard the early delays in the administra- 
tion of an anesthetic as being a useless 
waste of time; and we have seldom admin- 
istered an anesthetic for a surgeon, or 
watched its administration for one, without 
being impressed with the fact that his ten- 
dency is continually to hurry the anesthetist, 
with the result that the drug is often at first 
pushed more freely than the anesthetist him- 
self believes to be proper. In our opinion, 
the most delicate stage in the administration 
of an anesthetic is during the period when 
the patient is passing from complete con- 
sciousness into unconsciousness, and, if the 
patient is well chloroformed, far less skill 
and knowledge is required to maintain the 
anesthesia in a condition of safety than was 
necessary earlier in the process. 


THE PRESENT POSITION OF THE GONO- 
COCCUS IN GYNECOLOGY. 





In a recent discussion in the Gynecologi- 
cal Section of the Sixty-eighth Congress of 
German Naturalists and Physicians, held at 
Frankfort-on-the-Main, Neisser called atten- 
tion to the difficulty of formulating positive 
diagnosis as to the gonorrheal origin of dis- 
ease of the adnexa. He states (Archiv fir 
Dermatologie und Syphilis, bd. xxxvii, hefte 1 
und 2) that it is quite otherwise in inflamma- 
tions of the external mucous membrane 
the secretions of which escape externally. 
The mucous-membrane lesions show abso- 
lutely nothing which is characteristic of gon- 
orrheal infection, and often the clinical his- 
tory of the cases is not suggestive. In every 
suspected case the examiner should carefully 
inspect the urethra, the mucous-membrane 
immediately surrounding the urethral orifice, 
the cervical canal, and the orifices of Bar- 
tholini’s glands. Moreover, rectal examina- 
tions should never be omitted. The vulva 
and vagina, often inflamed from the gono- 
coccus in children, rarely show traces of in- 
volvement by this micro-organism in adults. 
Absolutely no characteristic alterations of 
the vulvar and urethral mucous membrane, 
such as papillomata, caruncles, and erosions, 
are excited by the gonococcus alone. Such 
lesions simply suggest a careful search for 
the gonococcus. 


Although the culture methods as formu- 
lated by Bumm and Werthheim are extreme- 
ly valuable, the diagnosis will mainly depend 
upon microscopic examination. This, when 
conducted by one thoroughly familiar with 
the appearance of the gonococci, is, with 
very few exceptions, absolutely reliable. 

So-called “creeping” gonorrhea of women, 
caused by gonococci of lessened virulence, 
has no well proven existence. Even from the 
most chronic cases extremely virulent gono- 
cocci can be obtained. When gonococci are 
found, the diagnosis is established; if they 
are not found, it does not prove that they are 
not present, since they may lie in the deeper 
layers of the epithelium or be concealed in 
folds of the mucous membrare. Under these 
circumstances the examination should be re- 


peated, and acute inflammation should be 


excited by application of irritating lotions. 
These repeated examinations should be made 
particularly when there is a persistent puru- 
lent discharge which is gradually increased 
from apparently insufficient causes. 

Examination for gonococci is not only 
valuable from a diagnostic standpoint, but 
is also serviceable as a means of deciding 
when cure is complete. It is well known 
that gonococci may persist even after all 
subjective symptoms of inflammation have 
disappeared. These uncured cases—i.e¢, 
those free from clinical symptoms — are 
likely to become chronic and ultimately to 
develop ascending infection. 

It is clear that treatment should have for 
its object not only the cure of subjective 
symptoms, but also the entire elimination of 
the gonococci. This end is attained by using 
medicaments which do not irritate the mu- 
cous membrane, which destroy gonococci, and 
which are not rendered neutral by chemical 
combination with albumin and mucin. The 
medicaments of choice are the salts of silver 
(argetamin, argonin, argentum nitricum, actol, 
itrol), hydrargyrum, oxycyanatum, and ich- 
thyol. The lotion employed must be brought 
in contact with every portion of the infected 
mucous membrane. It should be used as 
early as possible. Every effort must be made 
to prevent the infection from ascending. 

Gonorrhea should be prevented by a care- 
ful bacteriological examination of the urethral 
discharges of men before they are allowed to 
marry, by similar repeated examination of 
prostitutes, and by a universal training of 
physicians in the various phases and mani- 
festations of the disease and the proper 
method of searching for the gonococcus. 























Saenger, taking up the subject of residual 

gonorrhea in woman, states that, after dis- 
appearance of the gonococci in the secretions, 
certain manifestations may remain. The 
period during which gonococci may persist 
is not known. It is evident, from examina- 
tion of relatively fresh tubal and ovarian 
abscesses, that, in these closed spaces the 
gonococci do not long survive. It is possible 
they may disappear from the mucous mem- 
brane of the external genitalia, since, follow- 
ing gonorrhea, lesions are often found in 
whose discharges gonococci are not discov- 
erable. 

Saenger gives a rather elaborate descrip- 
tion of these residua of gonorrhea, describing 
a macular vulvitis and sclerotic adenitis, ure- 
thritis, peri-urethritis, colpitis, endometritis, 
metro-endometritis, salpingitis, and in fact 
nearly all the inflammatory conditions which 
the gynecologist is required to treat. It is 
apparent that the gonorrheal origin of these 
lesions remains unproven, and that they ex- 
hibit no peculiarities necessarily inherent to 
gonorrheal infection. It is worthy of note 
that Saenger holds that the greater number 
of rectal strictures are of gonorrheal origin. 

Bumm denies that gonococci lose their 
virulence, and holds that infection from an 
old case, if planted on healthy mucous- 
membrane, produces an acute attack; he 
states that the gonococci may persist and re- 
main virulent in the genital tract for five or 
ten years. He still believes that the gono- 
coccus isa pure mucous-membrane parasite, 
remaining in chronic cases quite superficial, 
and only exceptionally penetrating into other 
tissues and acting as the ordinary pyogenic 
micro-organisms do. 

The prognosis of gonorrhea in women de- 
pends upon the frequency with which the 
endometrium and the tubes are affected. Of 
seventy-four cases observed from the begin- 
ning of infection to complete cure, Bumm 
States that sixty-nine had urethritis, fifty- 
three cervicitis, sixteen (twenty-three per 
cent.) endometritis, and seven (ten per cent.) 
salpingitis. 

In tubal infection, he holds, treatment 
should be conservative. The patient should 
be put to bed at once, and should be given 
resorbent treatment. This is successful in 
the great majority of cases, although it often 
takes a long time. When the tube becomes 


converted into a large pus-sac with thin walls, 
operation is indicated—not, however, sal- 
pingotomy, but vaginal extripation of the 
uterus together with the inflamed tube. 
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This last contribution to the knowledge of 
gonorrhea, though bringing no new facts to 
the attention of the profession, is valuable 
as an authoritative statement, since Bumm 
and Neisser stand first in special knowledge 
of the gonococcus. These men accentuate 
the importance of bacteriological examina- 
tion in all inflammatory conditions of the 
genitalia, and contradict a commonly ac- 
cepted fallacy as to the comparative innocu- 
ousness of a long-standing gonorrhea; they 
state that the discharge of a neglected clap 
may remain contagious almost indefinitely, 
and bring before us with startling distinct- 
ness the danger of the disease when it at- 
tacks women. 

It may be accepted without fear of contra- 
diction, that Bumm’s cases were treated in 
the most thorough and modern way known 
to science, and yet he tells us that ten per 
cent. suffered from salpingitis. He infers 
that in general statistics the percentage will 
probably be greater than this. 

Perhaps the most valuable, if not the most 
important, teaching in the communications 
cited above, is the reliance which seems to 
be universally placed in the salts of silver. 








Reports on Therapeutic Progress 








THE SURGICAL TREATMENT OF FOCAL 
EPILEPSY. 


Sacus and GERSTER contribute a paper on 
this important subject to the American Jour- 
nal of the Medical Sciences for October, 1896. 
They draw the following conclusions: 

1. Surgical interference is advisable in 
those cases of partial epilepsy in which not 
more than one, or at the utmost two, years 
have elapsed since the traumatic injury or 
the beginning of the disease which has given 
rise to the convulsive seizures. 

2. In cases of depression or other injury 
of the skull, surgical interference is warranted 
even though a number of years have elapsed; 
but the prospect of recovery is brighter, the 
shorter the period of time since the injury. 

3. Simple trephining may prove sufficient 
in a number of cases, and particularly in 
those in which there is an injury to the skull 
or in which a cystic condition is the main 
cause of the epilepsy. 

4. Excision of cortical tissue is advisable 
if the epilepsy has lasted but a short time 
and if the symptoms point to a strictly cir- 
cumscribed focus of disease. 

5. Since such cortical lesions are often of 
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a microscopical character, excision should be 
practiced even if the tissue appears to be 
perfectly normal at the time of operation; 
but the greatest caution should be exercised 
in order to make sure that the proper area is 
removed. 

6. Surgical interference for the cure of 
epilepsy associated with ‘infantile cerebral 
palsies may be attempted, particularly if too 
long an interval has not elapsed since the 
beginning of the palsy. 

7. In cases of epilepsy of long standing, in 
which there is in all probability a widespread 
degeneration of the association fibres, every 
surgical procedure is useless. 


COMPRESSION IN TRAUMATIC NEURITIS. 


DeELORME contributes an article (Journal 
de Médecine, June 25, 1896), accompanied by 
notes of ten cases, on the treatment of trau- 
matic neuritis. The first case was that of a 
soldier who, having received a bullet wound 
in the neck, became a martyr to neuralgic pain 
for twenty-three years. The cicatrix was re- 
moved several times by operation, and the 
galvano-cautery, caustics, etc, were applied 
without success, for the burning, lancinating 
pain still continued. The least touch or 
draught caused agony. In the second case 
a soldier injured the last phalanx of the right 
index finger, and for several months com- 
plained of severe pain shooting up the rest 
of the hand and up the arm. The other cases 
were more or less similar, consisting of acci- 
dents due to kicks from horses, etc., to which 
soldiers are liable. 

In all these cases the writer obtained sur- 
prising results by the following method of 
treatment: The exact extent of the painful 
area is defined; then the patient, either sit- 
ting or lying, is supported by assistants, and 
the operator compresses the affected part, 
such as the finger, between his own finger 
and thumb, with all his strength. This is 
done successively over the whole extent of 
the hyperesthetic area, over and around the 
cicatrix, beginning at the most painful point. 
If after the first application, which lasts only 
a few seconds, any hyperesthesia remains, the 
performance is repeated after a few minutes’ 
rest, and this may even be done a second or 
third time after a few days’ interval; in many 
cases a single sitting is enough. The pressed 
finger is then wrapped up for eight or ten 
days in a wool dressing. After this treat- 
ment the finger, which previously could not 
be touched, however lightly, without provok- 


ing extreme pain, can be handled with impu- 
nity, the sensation of touch may show little or 
no alteration from normal, and in the course of 
a little time trophic disturbances, even of long 
standing, disappear. Thus, in the first case 
quoted by the author, the pain completely dis- 
appeared after two sittings, with a four days’ 
interval; the hyperesthetic area had com- 
pletely recovered; the shoulder, which before 
was kept in a drawn-up posture in the effort 
to obtain ease, returned to its normal position; 
and the general health of the patient under- 
went a veritable transformation. It is now 
three years since -the pressure was applied, 
and there has been no return of the pain. 
The other cases are all more or less similar, 
The author, it may be remarked, does not 
employ a general anesthetic, as he rather 
fears production of syncope, and he even 
thinks that a local anesthetic, though possi- 
bly useful in some cases, might in some re- 
spects be inconvenient, as it is important to 
know exactly the limits of the painful area. 
Lastly, he remarks that it is necessary to 
eliminate any hysterical factor before having 
recourse to this somewhat heroic treatment. 
—British Medical Journal, Aug. 29, 1896. 


THE TREATMENT OF HEADACHE BY 
THE ADMINISTRATION OF 
METHYL BLUE. 


Leroy (Berliner Klin. Woch., No. 45, 
1896) concludes, from the study of a limited 
number of cases, that we possess in this drug 
a very active remedy in certain forms of dis- 
ease, and that it is capable of not only reliev- 
ing but permanently curing pain which has 
resisted all other methods of treatment. 

The disorders which, according to his ob- 
servation, are most amenable to the methy]- 
blue treatment, are habitual chronic neurotic 
headache and angeiospastic migraine. The 
amount prescribed was one and one-half 
grains four times daily; in general, fifteen 
grains sufficed for a cure; in certain cases 
the treatment had to be repeated after a 
week’s interval. Bladder irritation was pre- 
vented by using, as Ehrlich suggested, an 
equal amount of powdered nutmeg with each 
dose. 

The drug was taken readily by the pa- 
tients, with one exception, and the only ob- 
jectionable feature was the dyeing of the 
urine a dark blue or green. In habitual 
headache—that is, of the pure nervous type, 
and not symptomatic of some other disease— 
the author says methyl blue is of exceptional 











value, and that in the cases he observed it 
acted like a specific, not only relieving the 
pain, but curing the pathological condition. 

In a case of angeiospastic migraine, four 
and one-half grains of the methyl blue, given 
in three doses, two hours apart, at the onset 
of the attack, prevented its oncoming. If 
the dose were not given until the height of 
the attack, the patient vomited it, and no 
benefit accrued. Given at the proper time it 
was always effectual, the pain remaining very 
slight, and disappearing entirely by midday. 
Besides this immediate effect, the methyl blue 
produced a further good result: the attacks 
have become less frequent, and now come on 
only once in three months. 

The author also details a case of pyelo- 
nephritis in which the administration of 
methyl blue seemed to give remarkably good 
results; there was a large amount of pus in 
the urine, and the patient had passed a num- 
ber of renal calculi, while a large tumor was 
present in the region of the right kidney. 
Heart lesion contra-indicated operation, and 
the treatment with methyl blue was tried. 
The urine was deeply colored, but no trace 
of color could be found in the pus-cells or 
‘their nuclei, nor were the numerous forms of 
bacteria colored. The renal colic was cured, 
and after the stoppage of the medicine the 
pus gradually continued to decrease and was 
only slight in amount. The tumor can no 
longer be felt. This may be a case of spon- 
taneous cure, but the methyl blue may have 
had an effect also. The author would himself 
employ this form of treatment in another 
similar case. It is worthy of note that the 
methyl blue had no serious effect upon the 
weakened heart, and, if anything, seemingly 
benefited the cardiac condition. 

The author would recommend the use of 
this drug in cases of angeiospastic migraine, 
in neurasthenia, and especially in cases of 
pure nervous headache; he, however, does 
not believe it should be used until all other 
known remedies have proved unavailing. 

SCHINDLER (did., No. 46, 1896) calls atten- 
tion to the fact that the above paper of Leroy 
is not the first clinical observation upon this 
subject, and that he, together with Gurr- 
MANN, made a far greater number of clinical 
observations upon this subject, which were 
published in 1892. They called especial at- 
tention to the remarkable results obtained in 
pure nervous headache and in migraine. The 
prompt action of methyl blue in these remote 
affections of the head is in accord with its 
action upon neurotic and rheumatic disease 





REPORTS ON THERAPEUTIC PROGRESS. 17 


in other portions of the body. Ina résumé of 
the former article this author says: ‘‘ Methyl 
blue is a good remedy, especially in headache 
of a purely nervous nature and in uncompli- 
cated neuralgic and rheumatic pains of the 
lower extremities and trunk. A compari- 
son with the other anti-neuralgics would seem 
to favor methyl blue. In drunkards and in 
neuroses which have as their basis patho- 
logico-anatomical alterations, methyl blue 
has, of course, no action.” 

The author does not believe that Leroy’s 
article loses in worth because it loses priority, 
but is rather of value in being a second ob- 
servation confirmatory of the action of this 
drug. 

The author has found the drug useful in 
treating ischiatic inflammations. A patient 
who had suffered for thirty years was re- 
lieved, and has had no relapse, after a dosage 
of seven and one-half grains daily for ten 
days. The drug may also be employed in 
relieving the pains accompanying pleuritis, 
bronchitis, and other affections of the lungs. 

The author warns very strongly against an 
individual predisposition or idiosyncrasy on 
the part of some patients for this drug; and 
although, in the majority of cases, a daily 
dose of fifteen grains can be readily borne, 
there are cases where serious though not 
dangerous symptoms are produced. The 
mild symptoms are: weakness in the limbs, 
paresthesia, mental prepossession, giddiness, 
and desire to vomit. There is no fever, col- 
lapse, or change in nutrition, and no derange- 
ment of the stomach. Large doses produce 
more marked symptoms of irritation, but so 
far have given rise to none that were danger- 
ous. The drug is harmless in small doses, 
and effectual, while it is not dangerous, in 
large doses. 


A NOTE ON PICRIC ACIDIN THE TREAT- 
MENT OF SUPERFICIAL BURNS 
AND SCALDS. 


In the British Medical Journal of Septem- 
ber 12, 1896, Power gives his results in the 
treatment of burns by picric acid. As he 
states, the treatment of superficial burns and 
scalds has long seemed to be most unsatisfac- 
tory, for these injuries are attended with an 
unnecessary amount of inflammation, while the 
act of renewing the dressings is unduly pain- 
ful. From time to time the writer has tried 
various methods of treatment, and he has 
come to the conclusion that the picric-acid 
treatment is by far the simplest and the most 
satisfactory. The method is well known in 
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France, where it has been extensively used by 
Professor Thiery, while Dr. Filleul and Dr. 
Papazoglou have done their best to dissemi- 
nate a knowledge of its value. 

The solution is made by dissolving a 
drachm and a half of picric acid in three 
ounces of alcohol, which is then diluted with 
two pints of distilled water, or, more accu- 
rately: Picric acid, 5 grammes; alcohol, 80 
grammes; dissolve; add 1000 grammes dis- 
tilled water. This is a saturated solution of 
picric acid. 

The clothing over the injured part should 
be gently removed, and the burned or scalded 
portion cleaned as thoroughly as possible 
with a piece of absorbent cotton wool soaked 
in the lotion. Blisters should be pricked, and 
the serum allowed to escape, care being taken 
not to destroy the epithelial surfaces. Strips 
of sterilized gauze are then soaked in the 
solution of picric acid, and are so applied as 
to cover the whole of the injured surface. A 
thin layer of absorbent cotton wool is put 
over the gauze, and the dressing is kept in 
place by a light linen bandage. The moist 
dressing soon dries, and may be left in place 
for three or four days; it must then be 
changed, the gauze being thoroughly well 
moistened with the picric-acid solution, for it 
adheres very closely to the skin. The second 
dressing is left on for a week. 

The advantages of this method of treat- 
ment are: first, that the picric acic seems to 
deaden the sense of pain; and secondly, that 
it limits the tendency to suppuration, for it 
coagulates the albuminous exudations, and 
healing takes place under a scab consisting 
of epithelial cells hardened by picric acid. A 
smooth and supple cicatrix remains, which is 
as much superior to the ordinary scar from a 
burn as our present surgical scar is superior 
to that obtained by our predecessors who 
allowed their wounds to granulate. 

The writer has used this method for more 
than a year in hospital practice, both among 
out-patients and in-patients, and has every 
reason to be thoroughly satisfied with the re- 
sults obtained. It is not an ideal method, for 
it stains the clothes and discolors the hands 
of the surgeon, but it is a great improvement 
upon anything else he knows of. 


ON MODERN METHODS OF INTRA- 
UTERINE MEDICATION. 


PLAYFAIR in the London Practitioner for 
September, 1896, writes most interestingly 
upon a subject of great concern to every 





general practitioner. He does not attempt 
to discuss the nature, symptoms, and pathol- 
ogy of chronic endometritis, but confines him- 
self to treatment. 

There are two improvements in gynecology 
which make intra-uterine medication a much 
simpler thing, and one which can be much 
more freely and safely used, than was for- 
merly the case. One is the principle of 
rapid dilatation of the cervix to any desired 
extent by graduated bougies, formulated by 
Hegar; the other is the regular and system- 
atic use of antiseptics in all gynecological 
operative procedures, however simple. When 
the os was narrow, and its canal not patent— 
which, however, is rarely the case in old- 
standing endometritis really suitable for in- 
tra-uterine medication—we had formerly no 
means of reaching the endometrium except 
dilatation with sponge or laminaria tents— 
contrivances now entirely disused as being 
dangerous, clumsy, septic, and apt to lead to 
secondary mischief. Now we are able to 
reach any part of the uterine cavity in a short 
time, and, when rigid antiseptic precautions 
are used, with practical safety, but with this 
disadvantage —that anesthesia is required, 
and the maneuvre is, therefore, raised to the 
dignity of a considerable operation—at least, 
in the eyes of the patient. . 

Several methods of intra-uterine medica- 
tion mentioned in Playfair’s original paper, 
he now puts aside as absolutely inadmissible 
—such as injection of fluids, introduction of 
medicated tents, zinc points and the like, or 
of solid pieces of caustic, as recommended 
by Courty, experience having shown that 
such devices are either too dangerous for 
ordinary use, or too clumsy and ineffective; 
it would therefore be a waste of time to dis- 
cuss them. 

Perhaps, for general use, the plan of brush- 
ing over the endometrium with some medica- 
ment is still one of the most generally 
applicable. The plan recommended in his 
original paper is as good as any other that 
has been suggested. Briefly, it consists in 
swabbing out the uterine cavity in the first 
instance with a flexible probe covered with a 
thin layer of cotton wool, dipped first in 
water and then in glycerin. The object of 
this is to wipe away the tenacious, glairy mu- 
cus which exists in such abundance in cases 
of chronic uterine catarrh. If the probe is 
bent in a suitable curve, there is generally no 
difficulty in introducing it through a cylin- 
drical speculum, since the os and cervix are 
usually abnormally patulous. After this, a 














similar probe is dipped in equal parts of ab- 
solute phenol and glycerin, and the uterine 
cavity is swabbed out with it. This applica- 
tion should be made twice in the week im- 
mediately following menstruation, and not 
repeated until after the next menstrual 
period. If practiced too near the expected 
commencement of menstruation it is apt to 
prove irritating, and he has then known it to 
cause a pretty sharp hemorrhage. Immedi- 
ately after menstruation the deeper layers of 
the endometrium are doubtless more accessi- 
ble, and thus a better result is obtained. He 
has never known any bad consequences fol- 
low this practice, probably because the strong 
carbolic is itself antiseptic. 

There are, however, some drawbacks to this 
method of treatment: It is difficult to use if 
the cervical canal is not patulous, and if the 
practitioner is rough and unaccustomed to 
gynecological manipulations it may cause a 
good deal of pain; moreover, it takes consider- 
able time and repeated applications to be of 
permanent benefit. The author has usually 
limited it to two sittings within the week fol- 
lowing the period, and he is inclined to say 
that from six months to a year would be re- 
quired to produce as good a result as can 
now be obtained from one-fourth the number 
of “treatments,” and these limited to six 
weeks, by one of the improved methods pres- 
ently to be discussed. At the same time it is 
right to point out that it requires no expen- 
sive and elaborate plant to carry out; that it in- 
volves no anesthesia or preliminary dilatation; 
and that, although tedious and slow, in well 
selected cases it is thoroughly effective. He 
believes in the use of equal parts of crystal- 
line carbolic acid and glycerin as a topical 
application. Iodized phenol, however, and 
other reagents have been used with advan- 
tage. 

Curettement is unquestionably at present 
the favorite and fashionable method of intra- 
uterine medication. It consists in scraping 
away the superficial layer of the endome- 
trium, and generally after this has been done 
the surface thus bared is swabbed with liquor 
iodi or some similar application, used as an 
antiseptic, but which may, so far as a single 
application can, have some modifying influ- 
ence on the endometrium. If this plan is 
not adopted, or in combination with it, pack- 
ing of the uterine cavity with antiseptic gauze 
is frequently practiced. 

Curetting was at first chiefly used for cases 
of the so-called “ fungoid endometritis””—that 
is, cases in which numerous vegetations are 
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scattered over the endometrium, giving rise 
to profuse menorrhagia. No one who has 
used it for cases of this kind can doubt its 
efficacy. Every gynecologist must have met 
with cases of menorrhagia which have been 
completely and permanently benefited or 
cured by curettement. Of late, however, it 
has been maintained by many that it is equal- 
ly effectual in chronic uterine leucorrhea of 
old standing, uncomplicated with menor- 
rhagia, and in which there is no reason to 
suppose that vegetations of the endometrium 
exist. 

It is claimed that one thorough curette- 
ment will do as much as a more extended 
treatment of other kinds, and that it may 
itself be curative. It this were so, no doubt 
the gain would be great. This, however, is 
certainly not the writer’s experience. He 
has seen many cases of very marked chronic 
endometritis which had been curetted— 
sometimes more than once—and which were 
very little bettered by this operation. He 
has curetted cases of this kind with a like 
unsatisfactory result. When one reflects that, 
in curetting, only the superficial surface of 
the endometrium is scraped away, and that 
the deeper portions of the uterine glands, 
the parts principally affected, are left un- 
touched and their nutrition unmodified by 
such medication as is given by carbolic acid 
or by the electric current repeated at inter- 
vals, the merely temporary good result fol- 
lowing curetting is readily understood. As 
a preliminary, however, to other treatment, 
or in cases in which treatment extended over 
weeks or months is impossible, curetting of 
the endometrium will always be an important 
and valuable resource, even when there is no 
evidence at all of the existence of vegeta- 
tions. 

Playfair prefers, asa means of intra-uterine 
medication, the application of the negative 
electric current after the plan introduced by 
Apostoli. He makes this statement with fear 
and trembling, for the mere mention of Apos- 
toli and his methods acts on some gynecolo- 
gists as a red flag on a bull. No words are 
too strong to express their contempt for a 
remedial agent which has certainly been dis- 
credited by the over-zealous advocacy of its 
originator and by the prejudice of its oppo- 
nents. It must be admitted at once that as 
regards fibromyomata the use of electricity 
has not by any means justified the expecta- 
tions, far too high-pitched as they were, at 
one time formed with regard to it. This is 
not the place to discuss that subject; but, 
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briefly, this is due to the fact that, in small 
hemorrhagic fibroids, electricity, although its 


hemostatic power seems to be proved to 


demonstration, is too uncertain in its action 
to be reliable, its effects being negatived by 
physical causes varying in each particular 
case and needless to discuss here, and that 
therefore radical treatment by removal of the 
appendages is generally better, while in large 
tumors it is usually inapplicable. The use 
of the current to promote absorption has 
been discontinued by common consent as 
too dangerous for general use. But the ap- 
plication of the negative current to the 
endometrium in non-myomatous uteri, for 
endometritis and severe dysmenorrhea, is on 
altogether a different footing. The precise 
method of its action is doubtful, but it ap- 
pears to modify the nutrition of the endome- 
trium and its deep-seated glands in a very 
remarkable manner. 

The author has rarely used more than five 
or six applications—generally three after one 
period and two after another—of from 80 to 
100 milliampéres of the negative current. 
This is practically painless, nor has he seen 
a single case in which any subseqnent mis- 
chief resulted. The efficiency of this method 
of intra-uterine medication is best proved by 
the frequency with which it is followed by 
pregnancy in old-standing cases of acquired 
sterility. It will generally be admitted that 
there is no better test than this of a healthy 
endometrium when the pregnancy has been 
preceded by a long period of sterility. 

Take, for example, such a case as the fol- 
lowing, which is selected almost at random: 

Mrs. L., who had never been pregnant, 
suffered from very profuse uterine catarrh and 
severe dysmenorrhea, for which she had the 
cervix dilated and the endometrium curetted 
by a well known gynecologist, with no great 
benefit. Playfair treated this patient with 
the electro-negative current in October and 
November, 1892, making five applications. 
The discharge was stopped and her general 
health greatly bettered. She missed her 
period in January, 1893, and was delivered of 
a healthy child in November of the same year. 

It would be difficult to doubt the relation 
of cause and effect here, and it is to be noted 
that this patient had already been treated by 
curettement. 

The author is, therefore, decidedly of the 
opinion that for neatness and efficiency the 
electrical treatment of the endometrium is 


clearly the best at our disposal in suitable 
cases. 








THE REMOVAL OF FOREIGN BODIES 
FROM THE SUPERFICIAL TISSUES 
OF THE EYE, AND THE 
TREATMENT OF THE 
RESULTING LE- 

SIONS. 


In the Occidental Medical Times for August, 
1896, BRIGGs states that every eye in which 
symptoms of irritation, congestion, photo- 
phobia, lacrymation, etc., are present, should 
be examined with scrupulous care for foreign 
bodies. 

In all eye-injuries the rules of antiseptic 
surgery should be carefully observed. Never 
attempt to remove a foreign body from the 
eye with an instrument that is not aseptic. 

Cleanse the eye with a 1:5000 bichloride 
solution, and apply antiseptic dressings, when 
there is the least suspicion that the wound 
may be infected. 

When suppuration of the corneal wound 
has taken place, active measures must be 
promptly applied to check the trouble. In 
beginning of trouble antiseptic dressings, 
iodoform, hot water, may be tried, but the 
galvano-cautery or subconjunctival injec- 
tions of bichloride solution should be used 
if improvement is not prompt. 

Use the greatest possible care in removing 
foreign bodies from the cornea, to avoid in- 
jury to healthy tissue. Carefully insert a 
spud with a dull edge under the foreign 
body, and lift it out instead of scraping over 
the body, as is too often done. 

When the foreign body is iron or steel, 
the electro-magnet is occasionally valuable. 
When the steel has nearly passed through 
the cornea this is the safest means of ex- 
tracting it. The entrance wound must gen- 
erally be enlarged to enable the magnet point 
to come in direct contact with the metallic 
fragment. 

Dirt, lime, powder, etc., can generally be 
removed by directing a stream of warm boiled 
water against the open eye, assisting the pro- 
cess by gently wiping the foreign substance 
away with a pledget of absorbent cotton. 
Caustic substances must be removed with the 
greatest possible haste. 

Powder, which cannot be washed away, 
should be carefully removed by a sharp- 
pointed knife or needle. Do not dig too 
energetically, especially near the central por- 
tion of the coruea, as much greater injury 1s 
frequently caused by too persistent and un- 
skilled efforts at removal of powder grains. 

Powder grains in the conjunctiva are read- 
ily removed by snipping off a small piece of 

















conjunctiva with scissors. They rarely cause 
irritation, but are cosmetically objectionable. 

After removal of caustics, molten iron, and 
substances which cause extensive injury to 
the cornea and conjunctiva, great care must 
be taken to prevent the lids adhering to the 
eyeball. The transplantation of rabbits’ con- 
junctiva, or Thiersch’s method of skin-graft- 
ing, may be necessary to prevent this unfor- 
tunate condition taking place. 


CHELIDONIUM IN THE TREATMENT OF 
CANCER. 


Among the many medicinal virtues that 
have been popularly imputed to the juice of 
Chelidonium majus is that of curing warts. 
Acting on this hint from domestic practice, Dr. 
DENISSENKO (Vratch, 1896, No. 30; Deutsche 
Medizinal-Zeitung, Sept. 24, 1896) has tested 
its action on carcinomatous growths in the 
municipal hospital at Brjansk. In his early 
experiments he used the fresh juice of the 
herb, but those trials were imperfect, partly 
because the fresh juice could be obtained 
only during two months in the year. Conse- 
quently, since February, 1895, he has been 
using the extract found in the shops. 

His method of employing chelidonium is 
as follows: He directs that from twenty-two 
to seventy-five grains of the extract shall be 
taken internally, dissolved in distilled water 
or peppermint-water, every day throughout 
the treatment. Into the substance of the 
tumor, as close as possible to the boundary 
between it and the healthy tissue, he throws 
a number of injections of from two to four 
drops of a mixture of equal weights of the 
extract, glycerin, and distilled water, not ex- 
ceeding a syringeful in all. The frequency 
with which these injections are given is not 
stated. If the tumor is ulcerated, he paints 
its surface twice a day with a mixture of one 
or two parts of the extract and one part of 
glycerin. Iron, quinine, and other support- 
ing remedies are employed according to the 
indications. 

Except in a few cases, the internal use of 
the drug caused no disturbance of the 
stomach, but the painting of the ulcerated 
surface gave rise to a slight transitory burn- 
ing. It was different with the parenchyma- 
tous injections; in all instances, after the in- 
jections, especially after the first one, there 
was burning pain at the site of the operation, 
the patient felt weak, experienced a more or 
less severe chill, and then the temperature 
rose to between 100° and 102°. Although 
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these symptoms disappeared on the following 
day, Dr. Denissenko saw reason to exercise a 
certain amount of caution in the use of the 
injections. 

The effects of this treatment were shown 
in the course of a very few days. They were 
the following: t. The sallow hue of the 
skin disappeared. 2. Softening of the tumor 
set in. 3. After from three to five days, 
there formed at the points of injection fistu- 
lous tracts about which the softening process 
went on with special rapidity. 4. In from 
fifteen to twenty days a line of demarcation 
could be distinguished between the morbid 
and the healthy tissues; the one seemed to 
be forced away from the other. In general 
the tumor diminished more than half in cir- 
cumference, and the affected lymphatic 
glands of the neighborhood underwent invo- 
lution.—Editorial in Mew York Medical Jour- 
nal, Oct. 10, 1896. 


THE THERAPEUTIC VALUE OF HYDRO- 
BROMATE OF SCOPOLAMINE IN 
PLASTIC IRITIS. 


In the American Journal of the Medical 
Sciences for November, 1896, OLIVER con- 
cludes an article on this subject as follows: 

Hydrobromate of scopolamine is of the 
greatest value in the local treatment of the 
various forms of plastic iritis. Its primary 
reparative action and quieting power, as com- 
pared with those of similar doses of sulphate 
of atropine, in the treatment of plastic iritis, 
are generally much more prompt, even when 
the latter drug is used in doses equal to 
quadruple or quintuple the strength of the 
former. Its healing and soothing effects do 
not seem to be so lasting, even when the 
drug is used in four or five times the strength 
of the atropine. 

For quick and active measures, which are 
so eminently necessary in incipient cases of 
plastic iritis, and during the early stages of 
inflammatory reaction, the scopolamine salt 
is to be preferred to the atropine; but where 
prolonged use of such:drugs is necessary, as 
in many cases of the chronic form of the dis- 
ease with subacute exacerbations, the alter- 
nate employment of scopolamine and atropine 
seems empirically to be the best method of 
local administration that has been devised. 

As clinically employed, the best salt of the 
alkaloid seems to be the hydrobromate; the 
best method of. instillation, dropping the 
solution upon the upper corneal border while 
the lower punctum is everted and the cor- 
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responding canaliculus is pressed upon; and 
the most efficient amount to be used at one 
sitting, two drops of a one-tenth of one per 
cent. strength (1:500), repeated, if necessary, 
as often as three times during the course of 
an hour, and preceded, when desired, as in 
some instances where there are much irrita- 
tion and pain, by two drops of a two-per- 
cent. solution of hydrobromate of cocaine a 
few minutes before each instillation of the 
scopolamine. 


CLIMATE IN THE TREATMENT OF DIS- 
EASE. 

The joint article by Dr. HERMANN WEBER 
and Dr. MicHAEL Foster upon “Climate in 
the Treatment of Disease,” which appears in 
the first volume of Dr. Clifford Allbutt’s Sys- 
tem of Medicine, is a very careful piece of 
work, and gives probably the best summary 
of the subject at present available. We pro- 
pose to indicate some of the principal views 
of the writers which serve to “ mark time” in 
this department of practice—a department be- 
set with great and peculiar difficulties. Exact 
knowledge and definite therapeutic rules are 
more difficult of attainment in climatology 
than in most other branches of medicine, 
owing to the complexity of the phenomena 
involved, the vast range of the facts which 
must be passed in review, and the compara- 
tively recent growth of systematic attention 
to the subject. But the importance of the 
subject is great and growing. The writers of 
the article in question remark very justly that 
‘‘in former times climatic treatment was al- 
most limited to diseases of the respiratory 
organs, but at present we know that the 
treatment of almost every clironic deviation 
from health may be assisted by judicious 
change of climate.” What is required is 
more precision in the choice of localities and 
a juster appreciation alike of the potentiali- 
ties and the limits of climatic therapeutics. 
The patient who expects that change of cli- 
mate is all that is required to cure his mal- 
ady, and the practitioner who recommends a 
given climate in a haphazard way and on 
mere general principles, represent two oppo- 
site types of error on this subject which a 
wider and juster knowledge will serve to dis- 
sipate. 

Naturally the case of phthisis first pre- 
sents itself for consideration, owing to its 
pre-eminent importance and to the fact that 
it has received more study and attention than 
that of other diseases. The selection of a 





suitable climate for a phthisical patient is, as 
the writer truly says, “often one of the most 
difficult problems with which the physician is 
confronted.” This arises not so much from 
the obscurity of the subject as from the fact 
that our choice of climate is so often circum- 
scribed by extraneous considerations, such as 
the poverty of the patient, the necessity of se- 
lecting a locality where facilities exist for earn- 
ing a livelihood, and the difficulties of secur- 
ing suitable accommodation, congenial sur- 
roundings, and proper companionship. A 
locality theoretically desirable on meteorologi- 
cal grounds may be too inaccessible, or the 
hotel accommodation may be inferior, or 
there may be a complete lack of civilized 
society, occupation, and amusement; we can- 
not afford to neglect any of these considera- 
tions, but it is obvious that they serve to 
complicate the subject to an indefinite ex- 
tent. In any case of phthisis calling for 
climatic change we should first consider 
whether the high altitudes are likely to be 
suitable. Drs. Weber and Foster are of 
opinion that “early cases of either unilateral 
or bilateral phthisis in young and fairly vigor- 
ous persons, in which the disease is of a 
limited character and the pyrexia moderate, 
should be sent to the Swiss Alps in prefer- 
ence to any other resort. In young persons 
a sojourn of one or two years in the Alps will 
probably not only arrest the disease, but so 
establish the constitution that the patient 
may cautiously resume his occupation at 
home.” We believe this to be a sound rule, 
though we should be disposed to express the 
prognosis in such cases a little more guard- 
edly. Disappointments are frequent, but the 
general results are undoubtedly good and 
often surprising. We are entirely in accord 
with the writers with regard to the suc- 
ceeding paragraph: “In the early days of 
high-altitude treatment a history of hemop- 
tysis was looked upon as a bar to the em- 
ployment of the climate; the reasons for this 
belief were mainly theoretical, and a more 
extended experience has shown that the very 
reverse is the fact and. that hemorrhagic 
cases do particularly well there.” The con- 
fusion which has existed in the profession 
with regard to this subject is regrettable. 
There are still some who teach that hemopty- 
sis is a bar to the sea voyage, just as it was 
formerly regarded as a bar to the mountains, 
the one opinion being as unfounded as the 
other. The true view seems to be that ex- 
isting or very recent hemorrhage precludes 
change of climate altogether, but that past 











hemorrhage is no bar to the sea voyage or 
the mountains: it may even, in a guarded 
and limited way, be held to be an indication 
for the mountains, but the problem will gen- 
erally be better decided on other grounds. 
The writers also recommend the mountains 
in limited and quiescent cases of the third 
stage of phthisis, and in cases that have 
arisen out of, or are complicated by, pleurisy. 
The chief contra-indications to the moun- 
tains are held to be albuminuria, degenera- 
tive disease of blood-vessels, ulceration of the 
intestines, advanced laryngeal mischief, espe- 
cially perichondritis and ulceration of the 
arytenoids, active tuberculization, extensive 
destruction of lung tissue, constitutional 
erethism, and advanced age. These, we be- 
lieve, are thoroughly sound rules. Colorado 
is recommended as possessing a climate 
“little, if at all, inferior to that of the 
Swiss Alps,” and affording ample opportuni- 
ties for the earning of a livelihood. “Young 
subjects, the children of tubercular parents, 
not themselves tubercular, but for whom a 
change of climate is thought advisable as a 
prophylactic measure—as, for instance, after 
a pleural effusion—will do better in Colorado 
than elsewhere.” Australia is recommended 
in cases of early consolidation in which 
there is no fever and in quiescent cases 
where excavation has ceased to progress. 
Similar rules hold with regard to South Afri- 
ca, but it must not be forgotten that in that 
country nearly all the favorite resorts are at 
a considerable elevation (from 2000 to 4000 
feet), whereas most of the Australian plains 
(the Darling Downs are an exception) are at a 
low elevation. We have little doubt that when 
the accommodation is improved South Africa 
will hold a leading place asa sanatorium. At 
present only the hardier type of patient 
should be sent thither. The cases suitable 
for Egypt are thus enumerated: (a) cases 
complicated by bronchitis in which emphyse 
ma is also present; (4) cases of bronchiectatic 
phthisis which have already spent a winter or 
two in the Alps; (c) cases for which the 
Riviera is too cold; (@) cases of early con- 
solidation in which for some reason the Alps 
are contra-indicated; (e) cases with albumi- 
nuria in which the destruction of lungs is not 
very great; and (/) cases in which insomnia 
and nervous irritability form prominent 
symptoms. The leading contra-indications 


to Egypt are intestinal ulceration or a ten- 
dency to diarrhea, laryngeal ulceration, and 
the early occurrence of acute pneumonic 
symptoms. 


The Riviera is recommended for 
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cases which find the Alps too cold, for cases 
complicated with catarrhal pneumonia or 
bronchitis, and some forms of laryngitis. 
Madeira may be tried where there is much 
irritability of mucous membranes or emphy- 
sema. The sea voyage is useful (a) where 
phthisis is part of a general breakdown from 
overwork; (4) in cases of limited consolida- 
tion, without fever; and (c) in some cases 
where cavity formation is not extending. 
The contra-indications to the sea are laryn- 
geal and intestinal complications, debility 
and fever. We forbear criticising the above 
rules for want of space, but at least in the 
main we can fully endorse them. 

We now turn to the cases of other diseases, 
for which the rules are easier and less com- 
plicated. Bronchitis in young persons is 
often benefited by the mountains, but in 
elderly persons the Riviera, Egypt or the 
Canaries will be found more suitable. Where 
there is irritable cough without expectoration, 
Madeira, Pau, Arcachon, Torquay or Queens- 
town may be tried. Emphysema calls for 
dry and warm inland or coast climates, or if 
attended by dry cough the resorts just enu- 
merated for bronchitis will be found suitable. 
Asthma is too erratic a disease to admit of 
definite rules: young subjects are often bene- 
fited by a stay in the Alps; senile patients 
may try Egypt or the Riviera; many asth- 
matics do best in large towns. “Scrofula”’ 
—i.¢., lymphatic tuberculosis—is notably 
benefited by a bracing marine resort, and 
sea voyages are also useful. Gout and rheu- 
matism demand warm and dry inland cli- 
mates or fairly warm seashores. Warm and 
dry climates are useful also in renal and ves- 
ical diseases. Dyspepsia is often signally 
benefited by change of climate, but precise 
rules are difficult to formulate. Dry, elevated 
regions and warm, bland climates will be 
found suitable in different cases. Nervous 
affections will often be influenced favorably 
by climate, change, and travel. We must de- 
mur to the recommendation which Dr. Weber 
and Dr. Foster make of sea voyage in hypo- 
chondriasis, at all events in its graver forms. 
On the whole, when there is either much ex- 
citement or much depression, sea voyages 
are contra-indicated. The mountains are also, 
on the whole, unsuitable for most cases of 
nervous disorder. Sedative localities, like 
Pau, or moderately bracing localities, like 
Malvern or Bagatz, will suit different cases. 

We conclude with the paragraph in which 
Drs. Weber and Foster sum up the charac- 
teristics of the climate of England. “We 
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must acknowledge that the climates of Eng- 
land are rather moist, that the air is often 
dull and sunless, that rain falls on compara- 
tively many days and is distributed over 
many hours, that the wind is often high and 
chilling, and that the shelter is limited. On 
the other hand, the hygienic conditions are 
better than anywhere else, the food is good, 
and the separation from the family is less. 
The climates of England belong to the most 
health-giving climates for the fairly vigorous, 
but are less good for the delicate invalid. 
If, however, a delicate person is obliged to 
stay at home or near home, it is often pos- 
sible for him by judicious management to 
obtain great benefit by availing himself of all 
the advantages and defending himself from 
the injurious influences of the home climate.” 
—Editorial, Zancet (London), Aug. 8, 1896. 


A WORD ON THE SYMPTOMSAND TREAT- 
MENT OF PLEURISY. 


In the Northwestern Lancet of October 1, 
1896, ABBOTT, in discussing the subject of 
pleurisy and its treatment, says that the sal- 
icylates and other anti-rheumatics have been 
recommended on the theory that pleurisy is 
rheumatic. While some cases may be rheu- 
matic, others certainly are not, at least one- 
third being tubercular; and in the writer’s 
experience this class of remedies has failed 
in a great number of cases to accomplish 
anything in the way of amelioration or cure, 
doing no good in promoting the absorption 
of fluid, and little if any in relieving the other 
symptoms. Fixation of the chest by plasters 
in some cases seems to afford relief by pre- 
venting motion and the painful rub of in- 
flamed surfaces, but in many patients the 
irritation caused by the plaster is more com- 
plained of than the pleuritic pain, while the 
presence of the plaster interferes with accu- 
rate examination of the patient. 

Blisters make a bad matter worse. It is 
bad enough to suffer the ills that Providence 
sends, without being tortured by the doctor 
in addition. As to poultices, they are a delu- 
sion and a snare: even if hot when applied, 
they soon become cold, and the alternation 
of the hot, slimy nastiness with the cold one 
cannot do much good, while the interval be- 
tween the removal of one and the application 
of the other is fraught with danger to the 
patient, who is uncovered for the purpose of 
changing. The same objection applies to 
the use of poultices in pneumonia. We often 
hear of wonderful results from these things, 
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but they are more often fost hoc than propter 
hoc. 

If any external application is used, none is 
so good as cold. An ice-coil or an ice-bag 
would often alleviate pain and give great re- 
lief. Cold cloths are bad because they make 
the clothing wet. 

Morphine or some form of opiate, of course, 
will do better than anything for the relief of 
pain, and should be used freely enough to 
make the patient comfortable. If an effusion 
comes on rapidly enough to cause dyspnea, 
stimulants may be needed; and medication 
should be adapted to symptoms and condi- 
tions which demand it. 

If an effusion is large, no time should be 
lost in removing it. The physical signs are 
sufficient to satisfy us in most cases in regard 
to this; but, if not, a needle thrust into the 
cavity will soon settle the diagnosis. In 
nearly all cases where there is an effusion 
there is a thick plastic exudation on the sur- 
face of the pleura. If we wait for the lung 
to become compressed and the exudate to 
become organized, we will have a hopelessly 
crippled lung. The argument has been ad- 
vanced that if we aspirate early the inflamed 
surface will immediately pour out a fresh 
supply, and so no good will be accomplished. 
But even if this does occur, we can aspirate 
again; it will not take a great amount of 
food and drink to furnish a fresh supply of 
serum. We see too many sunken chests that 
are the results of too long waiting, not to 
feel convinced that an early interference is 
the wisest course to pursue. It is not neces- 
sary to remove all the fluid—indeed, the 
removal of a moderately small amount will 
often relieve the pressure and start the pro- 
cess of absorption, which will then go on 
unaided. As soon as the patient begins to 
cough or to feel a sense of tightness around 
the chest, it is time to stop. If the physical 
signs are sufficient to convince us that fluid 
is present, one negative puncture should not 
discourage us; the needle may have simply 
penetrated an adhesion on one of the numer- 
ous trabecule present, and then of course no 
fluid would be obtained. If the needle and 
skin and doctor are clean, there is no danger 
in making enough punctures to give absolute 
certainty. 

Absorbents, as iodides, etc, are of little 
avail, though they amuse the patient while 
we are waiting to see what nature will do. 
Cathartics and diuretics will accomplish much 
if liquids are kept from the patient; other- 
wise they will not do much good. The writer 























has seen large effusions rapidly absorbed in 
this manner, which as rapidly reappeared 
when the free use of water was allowed, to 
again disappear on placing the patient again 
on the dry diet. This combination of drugs 
and diet will do more than any form of med- 
ication; but if the effusion persists or the 
dyspnea is urgent, nothing is to be gained 
by waiting, while much may be lost. It is 
well, if the case be not urgent, to wait and 
see what nature will accomplish, but we 
should not confound natural recuperation 
with the strain of natural endurance, which 
is liable at any moment to result in collapse. 
We do not carry out this policy in other 
cases. In obstetrics we do not wait so long 
before we use version or the forceps; in den- 
tistry we pull or fill the offending tooth; in 
abdominal work we perform laparotomy, even 
for exploration; but in thoracic effusion too 
many will sit down, after demonstrating the 
presence of a pailful of water, and wait, like 
Mr. Micawber, for something to turn up. If 
the aspirator shows pus instead of serum, the 
question arises: Should we make a free in- 
cision, or wait? The decision then depends 
much on the condition of the patient and 
the character of the pus. If the pus is septic 
and the temperature high, the sooner the 
whole cavity is emptied and drained, the bet- 
ter; if not, there is no harm in waiting a 
moderate time to see if the pus again forms. 

Years ago we used to hear a great deal 
about serous effusions becoming purulent 
after repeated aspirations, and the supposi- 
tion was advanced that all or most effusions 
were serous in the beginning; but since the 
days of asepsis we hear very little of changes 
of that sort. 


WALCHER’S POSITION IN PARTURITION. 


M. E. FoTHerGILL, of Edinburgh, in the 
British Medical Journal of October 31, 1896, 
says that Walcher’s position—the Walchersche 
Hingelage—was first described by Walcher 
in 1889 in a short article in the Centralblatt 
fiir Gyndcologie. By placing the parturient 
patient in the lithotomy posture, and then 
allowing the legs to hang freely down so that 
the feet do not touch the floor, the true con- 
jugate is increased about one centimeter; this 
Statement has been proved by numerous ob- 
servers abroad, and the posture is now in use 
as a matter of routine in several German hos- 
pitals. It is employed in all high forceps 
operations, in extractions after turning, and 
after perforation of the head. Fothergill has 
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found the posture extremely useful in several 
cases, which are briefly noted. 

In posing the patient, all that is necessary 
is to see that the buttocks are quite at the 
edge of the bed or table used, and high 
enough to allow of the feet hanging clear of 
the floor; pillows may be placed under the 
buttocks if the bed is low. There is a ten- 
dency to pull the patient off the bed; but she 
may be held by the anesthetist, or bands may 
be passed under her arms and fastened to the 
bed or table-legs so as to hold her in position. 
In this posture the axis of the pelvic brim 
presents downwards at an angle of about 40 
degrees; therefore, in order to exert traction 
in the proper direction with forceps, the op- 
erator must sit on a low stool, or on a cushion 
placed on the floor. 

In high forceps cases, and after perforation, 
the position saves (1) the strength of the op- 
erator; (2) pressure on the head; (3) pres- 
sure on the symphysis; (4) pressure on the 
perineum by forceps. In cases of difficulty 
at the brim not needing forceps, and in breech 
cases, the position saves (1) exertion to the 
uterus and abdominal muscles; (2) pressure 
on the head; (3) pressure on the pubic sym- 
physis. In all cases, with or without forceps, 
where the perineum is in danger, extension 
of the legs at the hips is of advantage in re- 
laxing the integument and subjacent struc- 
tures at the vulvar orifice. 


THE MANAGEMENT OF THE SENILE 
HEART. 


BELL writes on this important subject in 
the Northwestern Lancet of October 1, 1896. 
It is a topic which, though well worn, is 
always of interest, and therefore we present 
our readers with his views. He thinks that 
for the relief of the more or less high intra- 
arterial pressure we are to rely largely on the 
iodides and nitrites. He has found the iodide 
of sodium, in from two- to five-grain doses, 
repeated three times daily, of marked benefit 
in dilating the arterioles, thus reducing intra- 
arterial pressure; the iodides, having a much 
more prolonged action than the nitrites, are 
to be preferred for internal administration. 
The digitalis group, consisting of digitalin, 
strophanthus, strychnine, caffeine, sparteine, 
etc., render most excellent service in giving 
tone to the weakened myocardium, when 
combined with vascular stimulants like the 
iodides and nitrites. 

In the management of pronounced cardiac 
insufficiency, no method of treatment has 
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proved so eminently satisfactory in the wri- 
ter’s hands as that of subcutaneous medi- 
cation, assisted by baths, saline cathartics, 
Swedish movements, and massage. During 
the past three years it has been his pleasure 
to see many cases of advanced cardiac dila- 
tation respond to strychnine, digitalis, ni- 
troglycerin, and atropine, hypodermically 
administered, which would speedily have 
succumbed under any other treatment at his 
command. 

In order to secure the best possible re- 
sults, strychnine, digitalin and nitroglycerin 
should be combined for a time, later omitting 
the digitalin, ur using it interruptedly, ac- 
cording to indications, in every case increas- 
ing the dose of strychnine until it produces 
muscular twitching, and there maintaining 
it. The smallest dose of nitroglycerin capa- 
ble of producing the desired dilatation of 
arterioles should be the rule. It has been 
the writer’s custom to begin with one-fortieth 
of a grain of strychnine, repeated every six 
or eight hours, gradually increasing the dose 
until its characteristic muscular manifesta- 
tions appear, always combining it with nitro- 
glycerin, and adding digitalin as indicated. 

Subcutaneous medication is especially in- 
dicated in the aged, owing to their naturally 
feeble gastric absorption, but more especially 
in the management of cardiac dilatation ow- 
ing to the accompanying gastric catarrh re- 
sulting from venous engorgement. It is 
urged against the subcutaneous method of 
treatment that it requires the presence and 
expense of a trained nurse; on the contrary, 
any intelligent person can be quickly trained 
to use the hypodermic syringe, thus enabling 
the physician to carry out the treatment at the 
patient’s house without additional expense. 

In suitable cases, saline baths of a proper 
temperature are an efficient aid in freeing the 
peripheral circulation, thus relieving venous 
engorgement and its attendant ills. Bell be- 
gins with a bath of ten minutes’ duration— 
forty gallons of water at 100° F., gradually 
lowered to 92°, holding in solution four and 
one-half pounds of chloride of sodium. This 
is repeated daily for some days, then less 
frequently, gradually increasing the amount 
of salt, as well as the duration of the bath, 
from day to day, uutil the patient remains in 
the bath at least twenty minutes. He has 
never observed any unpleasant effects; on 
the contrary, in the majority of cases patients 
have expressed themselves as feeling relieved 
and refreshed. During the bath the pulse 
becomes slower and fuller, respiration slower 








and deeper, the cardiac impulse stronger and 
more circumscribed, and apparenty, at least, 
temporary decrease in the transverse cardiac 
dullness. 

Massage and Swedish movements properly 
applied are useful aids in improving the cir- 
culation, the latter in the form of movements 
of resistance being of especial advantage 
owing to the feeble muscular movements and 
sedentary habits of senile patients. 

Saline cathartics cautiously employed are 
especially useful in relieving the more or less 
constant gouty condition present after middle 
life; later they prove invaluable in removing 
dropsical accumulations. 


THE VALUE OF ANTI-STREPTOCOCCIC 
SERUM IN THE TREATMENT OF 
SEVERE PUERPERAL SEP- 
TICEMIA. 

J. I. WiLuiaMs writes in the British Medi- 
cal Journal of October 3, 1896, in regard to 
this most interesting therapeutic question. 
He has had six cases of his own in which he 
has used the serum, and has collected eight 
from literature. Of these fourteen cases of 
severe puerperal septicemia treated by an- 
ti-streptococcic serum, two ended fatally; 
eight were primiparous women varying in age 
from twenty-two to thirty years; one was a 
case of abortion, and one a multiparous 
woman with a rickety pelvis. In Vinay’s 
cases (included in this list) no information is 


‘given as to age, character of labor, or num- 


ber of pregnancies. Excluding these, we have 
left ten in which there is a definite record of 
the patient’s state before and after the use 
of the serum. The labor was instrumental 
in six cases, lingering in one, and normal in 
two. In all, the placenta came away easily 
and completely. Information as to the in- 
tegrity of the perineum is furnished in seven 
cases; it was torn but not sutured in four, 
torn and sutured in two, and uninjured in 
one. The sutured perineum in Case V healed 
by first intention, but in Gaulard’s case it was 
curetted and resutured. In six cases the 
lochia were scanty, and in two suppressed. 
The reaction of the vaginal discharge was 
ascertained in three cases: once it was found 
acid, and twice alkaline. The writer's inves- 
tigations into the reaction of the vaginal dis- 
charges in cases of puerperal septicemia 
during the past years seem to indicate that 
alkaline reaction most frequently accompa- 
nies septic intoxication—sapremia; and acid 
reaction, septic infection—septicemia. With 











7 UO WO = ! SS 


n 


it 


a 








the former reaction the lochia were usually 
found free and fetid, and with the latter 
scanty or suppressed. In the ten cases re- 
ferred to, symptoms of the disease set in 
from within a few hours of labor to the 
eighth day. The use of constitutional agents 
combined with local and instrumental treat- 
ment was tried in all the cases before the 
serum injections were resorted to, for a pe- 
riod varying from two to fifteen days. The 
earliest day after labor on which the serum 
was used was the fifth day, and the latest the 
nineteenth. 

The serum was not injected in a single 
case without a previous thorough trial of the 
usual constitutional and local remedies. The 
state of the pelvic organs was ascertained in 
nine cases, and with two exceptions, where 
there was uterine tenderness, they were found 
to be normal. The cases were characterized 
by severe febrile symptoms, and in some there 
was diarrhea and vomiting. It must, of course, 
be admitted that puerperal infection may be 
independent of streptococci, but the conjunc- 
tion of certain symptoms, rigors, high fever, 
and a rapid breaking up of the general con- 
dition, permit us to affirm the probability of 
infection due to streptococci. Certainty is 
only to be obtained by a bacteriological ex- 
amination, such as was made in two cases, 
and proved beyond doubt that these two 
were cases of true streptococcic infection— 
puerperal streptomycosis. 

As to the general effect of the serum, Wil- 
liams states that following each injection the 
previously hot, dry and inactive skin passed 
into a state of moisture and active perspira- 
tion; the parched lips and dry tongue be- 
came moistened; suppressed lochia and lac- 
tation reappeared; delirium, insomnia and 
restlessness passed off into a refreshing sleep, 
from which the patient awoke feeling better 
in body and clearer in mind. Headache and 
mental torpor were usually dispelled, but ex- 
ceptionally the headache remained for hours, 
the patient otherwise feeling much relieved. 
The headache, which was described as “pe- 
culiar,”’” was sometimes frontal and sometimes 
occipital. 

In three cases no benefit resulted from the 
injections. 

Vinay believes the injections to be more 
effective and more immediate in their action 
when they are made early and at the time of 
the evening when there is a spontaneous rise 
in the temperature. Local treatment, curet- 
tage, and antiseptic washings are not to be 
neglected. 
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In every case except three, the degree of 
temperature and the frequency of the pulse 
were reduced after each dose of serum—in 
from sixto twenty-four hours, The temperature 
in Case I fell from 104° to 102° in six hours 
after ten cubic centimeters of the serum 
(Pasteur Institute) had been administered, but 
it rose to 103° eighteen hours later. A second 
dose, of twenty cubic centimeters, reduced 
it to normal in ten hours, and it remained so. 
In Case III the temperature followed an ex- 
ceptional course: after a single dose of thirty- 
five cubic centimeters (Ruffer’s serum) it fell 
from 104.4° to 104° in six hours; at the twelfth 
hour (midnight) it rose to 105°, but at the 
eighteenth hour it fell to 102°, and at the 
twenty-fourth hour to 99.2°, and remained 
under 100° from this time onwards. This 
was the only instance in which a rise was ob- 
served after an injection. In three cases the 
temperature fell to normal in twenty-four 
hours. The pulse-rate varied with the tem- 
perature. 

Two of the cases proved fatal. The first 
received a daily injection of twenty cubic 
centimeters (British Institute) for three con- 
secutive days, with no observed benefit; the 
patient died on the fourteenth day, the fever 
remaining high to the last. With regard to 
this case, it was probably one of streptococ- 
cus infection, and had a larger initial dose 
been administered a different result might 
perhaps have been obtained; but if it was a 
case of staphylococcus infection, of course no 
benefit could be expected. This shows the 
supreme importance of a bacteriological diag- 
nosis. The latter case, however, stands in a 
different light. Here a bacteriological exam- 
ination had been made, and the case un- 
doubtedly was a true example of streptococ- 
cus infection—strepto-mycosis. A dose of 
ten cubic centimeters of serum (Marmorek) 
was injected on the fourth, fifth, sixth, and 
seventh day after confinement, and by it the 
temperature was reduced to normal on the 
ninth day. On the evening of this day, how- 
ever, the patient was seized with bilious vom- 
iting and meteorism. The next day she was 
much worse, developed uncontrollable vomit- 
ing and became semi-comatose, and died on 
the eleventh day, the temperature remaining 
low to the end. The serum was effective in 
reducing the temperature, yet the patient 
died two days later during convalescence. 
Gaulard, after the post-mortem examination, 
attributed her death to the use of too much 
serum. The total amount injected was forty 
cubic centimeters (Marmorek), spread over 
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four days. In view of his own experience 
the writer cannot agree with Gaulard, as in 
Case IV he injected sixty cubic centimeters 
(British Institute) during three days, and 
Kennedy used eighty-five cubic centimeters 
in two days, both cases recovering. There 
may, of course, be a difference in the strength 
of the fluids used. This emphasizes the de- 
sirability of bacteriologists adopting a uni- 
form system of standardizing their serum. 

An erythematous rash appeared on the 
chest, abdomen, and extremities, in two 
cases. It was of a fleeting character, and 
disappeared in the course of a few days with- 
out calling for any treatment. 

Patchy pneumonia of the base of each lung 
complicated Case II. The first and second 
injections of thirty cubic centimeters were 
made on the eighth and twelfth days respec- 
tively. The temperature fell after each. On 
the seventeenth day there were signs and 
symptoms of pneumonia. During this attack 
the temperature ran a fluctuating and ex- 
ceptionally high course, being 106° on the 
twenty-first and 108° on the twenty-third 
day. The attending physician looked upon 
the serum with suspicion, and feared it was 
the cause of the pneumonia; it was supplied 
by Dr. Ruffer. Is it possible that the serum, 
through defective filtering or otherwise, con- 
tained living streptococci? Might a serum 
containing living germs, or free serum, give 
rise to patchy pneumonia in a puerperal pa- 
tient with a decided phthisical family history, 
such as Case II was? Finkler regards the 
streptococcus as the primary cause in the 
pathogenesis of certain cases of croupous 
pneumonia. Weichselbaum describes a Strep- 
tococcus pneumonia which, according to Mosny, 
is identical with the Streptococcus pyogenes. 
Harbitz describes five cases of non-typically 
coursing cases of croupous pneumonia, in 
four of which he found the streptococcus in 
pure cultures. Bulloch states that it is a 
frequent associate of other specific organisms 
in lung disease. 

The serum was administered by subcu- 
taneous injection into the areolar tissue of 
the abdominal wall; to avoid septic troubles, 
it was deemed essential to purify the skin as 
well as the syringe. In the foregoing cases 
these precautions were carried out as follows: 
the skin was washed with Johnston’s ethe- 
real antiseptic solution of soap (P., D. & Co.’s), 
then for two minutes with perchloride-of- 
mercury lotion 1:1000, and finally dusted 
with boric-acid powder. The syringe used 


was Debove’s, of the capacity of ten cubic 


centimeters; it was taken to pieces and 
placed in a pie-dish, which was boiled in a 
clean saucepan for fifteen minutes at the pa- 
tient’s home. Ten cubic centimeters were 
injected into each puncture, three such punc- 
tures being made for a dose of thirty cubic 
centimeters. In no instance was there local 
trouble. 

The question of a maximal dose beyond 
which it is unsafe to go has not yet been 
settled; nor, indeed, are supplies of serum 
derived from different sources, or from the 
same source at different times, guaranteed to 
be of uniform strength. In the interests of 
clinicians it is desirable that a uniform sys- 
tem of standardizing be adopted by bacteri- 
ologists, and then clinical observers will be 
better able to agree as to what the maximal 
and submaximal doses should be. At pres- 
ent the practitioner has to rely for guidance 
upon the instructions which accompany each 
supply, and these vary with their sources. 
The largest dose which the author injected 
was thirty-five cubic centimeters; Kennedy 
injected forty-five cubic centimeters; the 
serum used in each case was Ruffer’s. Bet- 
ter results were found after a large than after 
a small initial dose. His experience encour- 
ages the use of a maximal initial dose, to be 
followed, if necessary, by smaller doses at 
intervals of twelve or twenty-four hours. The 
British Institute of Preventive Medicine fixes 
the initial dose at twenty cubic centimeters, 
followed by another of the same amount if 
the temperature has not fallen. Bulloch 
states that much larger doses can be given 
with safety: ten cubic centimeters of his 
serum injected into rabbits caused no bad 
symptoms. 

What cases are suitable? Puerperal infec- 
tion may be independent of streptococci. 
According to Bulloch, recent research shows 
that a puerperal fever may be set up by the 
gonococcus (Krénig), the Bacillus coli com- 
munis (Marmorek), the Talamon- Fraenkel 
coccus, and the staphylococcus. In the ma- 
jority of instances, however, puerperal fever 
means infection of the genital canal, and ulti- 
mately of the whole system, with the Strepto- 
coccus pyogenes. There is produced a septi- 
cemia—using the term in the sense in which 
it was originally employed by Koch, namely, 
a condition of microbic blood-infection where 
the microbes multiply in the blood and cause 
a rapidly fatal disease. The microbe at work 
most commonly is the Streptococcus pyogenes, 
and the type of infection strepto-septicemia, 
or, in the language of the bacteriologist, strep- 














to-mycosis. It is in this class of cases only 
that the antistreptococcic serum is of value; 
the serum is specific against the streptococcus 
only, and attempts to cure staphylo-septi- 
cemia or infection caused by any other germ 
will not be successful. The combination of 
symptoms found in cases of severe puerperal 
septicemia point to a streptococcus infection, 
but in the absence of a bacteriological exami- 
nation one cannot be certain. The strepto- 
coccus infection is at first essentially a local 
disease; it is later that it becomes a blood- 
infection. Therefore local treatment, anti- 
septic douches and curettage cannot be dis- 
pensed with, but must be carried out in con- 
junction with the serum, which comes into 
play when the germs have passed into the 
general circulation, annulling their action and 
toxin, and obviating the organic degenera- 
tions which are beyond local control. 


THE ACTION OF HYDROBROMATE OF 
SCOPOLAMINE UPON THE IRIS 
AND CILIARY MUSCLE. 


In the American Journal of the Medical 
Sciences for September, 1896, OLIVER sets 
forth the results of his investigations into the 
mydriatic action of hydrobromate of scopol- 
amine. 

A single instillation of 74, grain produces 
mydriasis in eighteen minutes, and full ciliary 
paralysis in twenty-three minutes. In every 
instance the pupil is fully dilated. The total 
ciliary paralysis and the pupillary dilatation 
are maintained for twenty-four to thirty-six 
hours. Accurate observations made several 
times daily prove that the diameter of the 
pupil becomes normal again in about seventy- 
two hours, and the power of the ciliary 
muscle is re-established in about ninety-six 
hours. 

During the course of experiments with the 
drug it was noticed: 

At the beginning of a few of the examina- 
tions there was a slight sense of conjunctival 
astringency, which in a couple of instances 
amounted to a stinging sensation. 

There were no appearances of constitu- 
tional disturbance; care, however, was taken 
in every instance to prevent the passage of 
any of the liquid into the lacrymal passages. 

In no instance was any apparent increase 
of a choroidal disturbance produced by the 
employment of the drug. 

The early and complete paralysis of the 
ciliary muscle that can be obtained by the 
single instillation of ;4, grain of hydrobro- 
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mate of scopolamine, and the rapid and full 
return of the action of the muscle, render 
this drug in this amount the most efficient 
and the most valuable cycloplegic that can 
be used for the proper determination of the 
total amount of ametropia. 

The comparatively rapid return of the 
pupil to normal width proves the drug to be 
less objectionable than those drugs which, 
by reason of necessarily greater strengths to 
afford proper cycloplegic work, give more 
permanent mydriasis. 

The perfect freedom from injurious con- 
stitutional effects when the amount named is 
used renders the drug absolutely safe for em- 
ployment in all cases in which total cyclo- 
plegia becomes necessary. 


CHLORATE OF SODIUM IN THE TREAT- 
MENT OF CANCER OF THE 
UTERUS. 


E. Duvrac, in a thesis fully analyzed in 
La Semaine Médicale of July 15, 1896, de- 
scribes a method first used by L. Boucher, of 
Rouen, as a palliative of uterine cancer, with 
good results. It consists in the internal ad- 
ministration of chlorate of sodium in the 
manner in which Brissaud employs that drug 
in the treatment of cancer of the stomach, 
combined with the local use of the same 
substance as a dressing at the neck of the 
uterus. Internally it is given as follows: 

B Chlorate of sodium, 5 drachms; 

Syrup of orange flower, 8 drachms; 
Distilled water, 3 ounces. 


Mix. Two to eight tablespoonfuls to be taken daily. 


It is well to make the patient begin with 
two tablespoonfuls a day, and to increase the 
dose rapidly up to a total amount of 128 
grains of chlorate of sodium in the twenty- 
four hours. For local application the follow- 
ing powder is used: 

B Chlorate of sodium, 


Subnitrate of bismuth, of each, 2% drachms; 
Iodoform, I drachm. 


Mix. 


A small quantity of this is applied on a tam- 
pon to the cervix. Strips six inches wide 
and two inches long of sterilized tarletan, 
impregnated with 1 part of iodoform, 20 
parts of chlorate of sodium, and 20 parts of 
glycerin, may also be used. These are 
squeezed out, then cut into pads about four 
inches in length, and tied round the middle 
with a silk thread, with which the tampon 
can be removed from the vagina; each of 
these pads contain about fifteen grains of 
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chlorate of sodium. If symptoms of iodo- 
form poisoning occur, tampons of salolized 
cotton, steeped at the time of dressing in a 
twenty-per-cent. watery solution of chlorate 
of sodium, should be substituted for those 
described. Lastly, a vaginal injection of a 
quart of boiled water, holding in solution 150 
grains of chlorate of sodium, should be given 
every day. 

Under the influence of this treatment, 
metrorrhagia and fetid discharge diminish 
and almost completely disappear; the pain 
ceases, so that morphine injections, which 
were previously necessary, can be dispensed 
with; the puffiness of the cervix diminishes, 
the ulcers cicatrize, appetite and digestion 
are restored, and the general condition im- 
proves. The effect of the treatment, how- 
ever, is purely palliative, for the state of 
things becomes as bad as before if the dress- 
ings are discontinued, and the disease goes 
on unchecked in the deep parts which are 
not reached by the chlorate of sodium. 
Nevertheless, the method gives great relief 
and prolongs life. Thus, in the first case 
treated in the way described by Boucher, in 
which inoperable cancer of the uterus, which 
had already invaded the pouch of Douglas, 
coexisted with carcinoma of the stomach, the 
patient was kept alive in a fairly comfortable 
condition for three years.—British Medical 
Journal, Oct. 31, 1896. 


ENDO-VENOUS INJECTIONS OF ARTIKI- 
CIAL SERUM IN ACUTE PNEUMONIA. 


Bassi (Gazzetta Degli Osped., June 6, 1896) 
reports six cases of severe acute pneumonia 
treated after the method of Galvagni—that 
is, by endo-venous injections of a solution of 
chloride and bicarbonate of sodium. In each 
case the pneumonia was double and of a 
grave type; of the six cases, five recovered 
and one died, and at the necropsy double 
broncho- pneumonia, right lobar pneumonia, 
and acute nephritis, in addition to an old 
stenosis, were found. With regard to the 
other cases, the author believes the treatment 
was of material service. The best time to 
give the injections is about a day before 
the expected crisis, or when the pulse be- 
comes intermittent, or, in fact, upon any 
grave alteration in the condition of the pa- 
tient. A small preliminary bleeding is use- 
ful. Whether the treatment acts by prevent- 
ing coagulation of the blood, by oxygenating 
(through the incision) the venous walls and 
reflexly acting on the circulation, or in some 


less known manner, the author is unable to 
say, but from his clinical experience in its 
use he feels justified in strongly recommend- 
ing it for further trial. In a foot-note he re- 
fers to two other cases in which it was tried 
by him with success.— British Medical Jour- 
nal, July 18, 1896. 


AN OINTMENT FOR HEMORRHOIDS. 


La Médecine Moderne of November 4, 1896, 
states that Monin has employed the follow- 
ing formula with advantage in the treatment 
of this condition: 

BR Camphorated lanolin, 2 ounces; 

Castor oil, 3 drachms; 


Precipitated chalk, 1% drachms; 
Hydrobromate of cicutime, 30 grains. 


THE MIXED TOXINS OF THE STREPTO- 
COCCUS OF ERYSIPELAS AND THE 
BACILLUS PRODIGIOSUS IN THE 
TREATMENT OF MALIG- 

NANT TUMORS. 


CoLey, of New York, who has done so 
much good work in this line, contributes a 
paper to the American Journal of the Medi- 
cal Sciences for September, 1896, in which he 
reasserts the value of this mixture of toxins 
in the treatment of malignant tumors. In 
most cases of carcinoma (including epithe- 
lioma) the effect is slight; in sarcoma it is 
most marked, but varies with the different 
types, the spindle-celled form showing by 
far the greatest susceptibility. The toxins 
exert a systemic as well as a local influence, 
but should be used only in clearly inoperable 
cases, or after primary operation to prevent 
recurrence. The results will vary greatly 
with the strength of the preparation, the 
most virulent cultures giving the best results. 


SUBLIMATE INJECTIONS IN PERNICIOUS 
ANEMIA. 


PaTERA (Riforma Medica, May 23, 1896) 
reports the case of a lady, aged thirty-three, 
seen by him in January, 1895, with a history 
of severe anemia, fever, vomiting, insomnia, 
and extreme debility of a year’s duration, 
attributed to severe uterine hemorrhage in 
the early part of 1894. The usual remedies 
were tried, but with very little success. The 
red blood-corpuscles were very much dimin- 
ished in number. There was no albuminuria 
and no hematuria. Some blood was vomited 
on one or two occasions. Temporary im- 
provement followed the author’s treatment, 














but when next seen, in December, 1895, the 
patient reported herself no better. Daily in- 
jections of five milligrammes of sublimate 
were then given for the space of two months, 
with excellent results: the anemia disap- 
peared, and the patient radically improved, 
put on flesh, lost her palpitation, giddiness 
and sense of fatigue, and felt well in every 
way. The author refers to another case of 
severe anemia successfully treated in the 
same manner. It raises the question whether 
pernicious anemia may not be due to some 
hitherto undiscovered germ which is killed 
by the germicidal action of the sublimate.— 
British Medical Journal, July 18, 1896. 


POISONING BY CHLORATE OF POTAS- 


SIUM. 


FELLER (Med. Corr.-£Bi., Stuttgart, bd. 

Ixvi, No. 22) relates that a nervous but other- 
wise healthy woman, suffering from heartburn, 
took, by mistake for bicarbonate of soda, a 
heaped teaspoonful of chlorate of potash, and 
again half an hour later the same quantity. 
‘She was soon seized with violent vomiting 
and severe abdominal pains, especially about 
the kidneys, followed by strangury, anuria, 
and cyanosis of the extremities. Her skin 
was cold, pulse almost imperceptible, heart’s 
action irregular, respiration slow; but her in- 
telligence was unaffected. Under artificial 
warmth and cardiac restoratives the pulse 
improved, and the next day she passed a 
small quantity of highly albuminous bloody 
urine after severe nephritic colic. She could 
retain nothing on her stomach, but was given 
nutrient enemata, and on the third day the 
urine, though still scanty and passed with 
pain, was less albuminous, but the heart’s 
action remained irregular. On the eleventh 
day, against the doctor’s order, she got out 
of bed, fell down insensible, and very soon 
expired. No necropsy was permitted.—Brit- 
ish Medical Journal, Sept. 12, 1896. 


HEMATOPORPHYRINURIA. 


Kast and Weiss (Berliner Klin. Woch., July 
13, 1896) refer to researches into this subject, 
and especially to those of Stokvis. This wri- 
ter concludes that in rabbits hematoporphyri- 
nuria is readily produced by the administration 
of sulphonal; and that the cause lies in the 
extravasation of blood into the mucous mem- 
brane of the stomach and duodenum. Kast 
has repeated the experiments, in which neither 
a single lethal dose, nor yet repeated doses 
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to the point of poisoning, produced a trace 


of hematoporphyrinuria. In the urine of 
rabbits, however, a markedly dark brown color 
of urobilin was noted, and in a few cases a 
faintly red color simulating that of hemato- 
porphyrin. On further examination this lat- 
ter was proved not to be hematoporphyrin. 
The authors then refer to the extravasations 
of blood into the stomach and duodenum; 
these occurred in about twenty-five per cent. 
of their experiments. They have found these 
extravasations in animals not treated with 
sulphonal, and believe that very slight causes 
will produce them. There was no relation 
between the extravasations and the amount 
of color inthe urine. The authors have never 
been able to obtain hematoporphyrin from 
blood and sulphonal, whatever process was 
adopted. They still maintain that sulphonal 
in medicinal doses is a harmless remedy. The 
red coloration noted in some twenty-five out 
of one hundred experiments on rabbits was 
undoubtedly due to some change in the blood, 
but that was only produced by large doses. 
In dogs no foreign coloring matter was no- 
ticed in experiments extending over long 
periods of time. Under certain pathological 
conditions, and especially in anemic women 
and in obstinate constipation, there exists a 
loose combination of the blood-pigment. If 
in such cases immoderate doses of sulphonal 
are given, hematoporphyrin may be excreted 
in very acid urine; if the sulphonal is still 
used, threatening symptoms supervene. The 
authors draw attention to the rarity of cases 
in which hematoporphyrinuria has been noted. 
These results are also borne out in the case 
of trional, in which even the so-called cumu- 
lative action does not exist.—British Medical 
Journal, Oct. 10, 1896. 


* COCAINE POISONING: MAGNAN'S SYMP- 


TOM. 


Rypakorfr, at a meeting of the Neurolog- 
ical Society of Moscow (Veurolog. Central- 
blatt, August, 1896), insisted on the diagnos- 
tic value of the symptom of chronic cocaine 
poisoning described by Magnan. This is an 
hallucination of common sensation: the pa- 
tient complains of feeling some foreign body 
under the skin. In some cases the foreign 
bodies felt were like grains of sand, in others 
slightly larger; generally they were described 
as more or less rounded, and gave rise to 
complaints of microbes, worms, crystals, etc., 
situated just under the skin. While other 
symptoms of chronic cocaine poisoning occur 
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also in alcoholism and with other poisons, 
Magnan’s symptom seems to occur only with 
cocaine. It has therefore a real diagnostic 
value, especially in cases where the patient 
is unwilling to admit having used cocaine. 
Where cocaine is extensively used in surgery 
and dentistry, the appearance of Magnan’s 
symptom is a valuable indication for the im- 
mediate cessation of the drug. Korsakoff 
reported a case in which a woman suffering 
from multiple neuritis complained of “ worms 
in the skin.” On inquiry it was found that 
vaginal tampons containing cocaine had been 
freely used. The omission of these was fol- 
lowed by amelioration of the symptom. 


A DISCUSSION ON THE TREATMENT OF 
CARDIAC FAILURE. 


At the recent meeting of the British Medi- 
cal Association, September 19, 1896, GRAIN- 
GER STEWART remarked that in the treatment 
of heart disease, among all the agents at our 
disposal, probably every one will agree that 
the most important is rest. In hospital cases 
we often obtain by this means alone most 
satisfactory results. The change which it 
effects in the cardiac muscle is of itself suf- 
ficient to bring out the most striking improve- 
ment. The heart, damaged or overtasked, 
has been carrying on a labor to which it was 
becoming daily more unequal. The burden 
of extra work is removed from it, and there- 
by it recovers tone. Even in the case of a 
professional man, whose work is to a large 
extent mental and therefore cannot be esti- 
mated by the foot-pound as in the case of the 
laborer, rest from work is of the greatest 
importance. After hours of intense mental 
effort, the heart becomes exhausted and 
cardiac symptoms more pronounced. When 
such a patient gives up work for a time and 


rests in bed, or goes to the country, ot goes ° 


abroad, as, for example, to Nauheim, this ele- 
ment of rest from effort must be recognized 
as very important. 

Stewart has found, however, that it is the 
rest from manual work that tells most favor- 
ably, and that, good as rest is forall heart 
cases, it is much more effective in these than 
in any other; for by the time that a man who 
leads a comparatively easy life begins to ex- 
hibit the general symptoms of cardiac failure 
his cardiac muscle is, as a rule, so much de- 
teriorated as to be less capable of a rally 
than that of the laboring man exhibiting 
corresponding symptoms. 

Second in importance is perhaps the ele- 


‘ ment of hope. When a patient knows himself 


to be suffering from formidable cardiac dis- 
ease, and daily feels the discomfort and mis- 
eries attendant upon his cardiac failure, he is 
apt to be gloomy and disheartened; and this 
damages the organ in a way that we cannot 
at present fully explain. If such a patient 
becomes persuaded that he may recover, and 
that good compensation may be established, 
he becomes more hopeful about himself, and 
his heart receives a corresponding benefit. 

Next in order ranks diet. Some cardiac 
patients benefit by an increased allowance of 
nourishment, some by a diminution of the 
amount, and many by an alteration of its 
quality. Among hospital patients it is not 
uncommon to find that the diet is largely 
composed of bread and butter with tea, the 
latter being used too strong and otherwise 
badly prepared; little butchers’ meat can be 
obtained, and that little is often badly cooked. 
When such a patient is put upon a good and 
sufficient nitrogenous diet, with an adequate 
supply of butchers’ meat, corresponding bene- 
fit inevitably results. In many of our cardiac 
cases occurring in private practice the supply 
of butchers’ meat and other nitrogenous ma- 
terial has been beyond the nectssities of the 
organism, and the heart has been in conse- 
quence debilitated from the undue supplies 
of nutritive material. In such a case the re- 
ducing of the dietary to that ,which fits the 
normal requirements of the system is attended 
by striking benefit. Many cardiac patients take 
far too much liquid, especially with or soon 
after their meals. Such a habit interferes 
with digestion, and also tends to keep at a 
high level the volume of the blood, and 
thereby to render the circulation more diffi- 
cult; but probably more important than 
either of these is the tendency to increased 
obesity, which must not only render the 
heart's work more arduous, but interferes 
with the nutrition of the cardiac muscle by 
increasing its load of fat and interfering with 
the nutrition of its muscular fibres. Many a 
cardiac patient begins to show improvement 
from the time that he diminishes the use of 
his beverages, and of soups and other liquids 
at meals, and approaches more or less closely 
to the dry diet which was so strongly recom- 
mended by Sir Andrew Clark and by Profes- 
sor Oertel of Munich. 

Along with diet it is necessary to consider 
the use of alcohol—that is, the question of 
its habitual consumption as an article of diet. 
Any excess, even habitual slight excess, is to 
be strongly deprecated in all cases of threat- 


















ening cardiac debility. Its use in any form 
which is unsuitable to the stomach, giving 
rise to dyspepsia and secondarily disturbing 
the heart’s action, must, of course, be forbid- 
den. But its employment in moderate doses 
is of great service in cases of cardiac debility, 
and especially in such debility as we have 
seen of late years following influenza or diph- 
theria or any other acute exhausting disease, 
as well as in the advancing cardiac weakness 
so common in later life. The best form of 
alcohol is in most cases whiskey, and the dose 
may vary from two drachms to two ounces, 
taken once or twice, sometimes even three 
times, in twenty-four hours; but the amount 
for habitual use should never exceed four 
ounces in that time. It should always be 
taken with food, and if apart from the ordi- 
nary meals, should be mixed with milk or, 
what is better still, milk with beaten up white 
of egg. 

Patients vary considerably in regard to ad- 
vantage or disadvantage from the use of tea, 
coffee, cocoa, and other non-alcoholic stimu- 
lants, and the condition of each patient must be 
watched in relation to their use; but of course 
any excess in the employment of any one of 
them is very apt to disturb the action of the 
heart. This is especially the case if they are 
taken strong and towards bedtime. 

In this connection also the writer refers to 
the influence of tobacco. It is best to dis- 
continue it altogether when any cardiac de- 
bility exists, and if it is to be employed at 


all, it must be in extremely moderate quanti-- 


ties and after food. 

According to the writer’s experience the 
most valuable cardiac tonic is digitalis. It is 
certainly capable of improving the heart’s 
contraction, rendering the systole more firm 
and sustained. It frequently steadies the 
pulse, removing irregularities of rhythm and 
of strength, and rendering it slower as well as 
firmer. It leads to relief of dyspnea and other 
pulmonary symptoms, removes dropsical effu- 
sions by promoting diuresis, and similarly, 
although to a less marked extent, removes 
other results of backward pressure, and under 
its use the dilated heart diminishes in bulk 
and the organ returns more readily to its 
natural size, compensation being gradually 
established. 

The mode of action of digitalis may now 
be regarded as fairly definitely settled. It 
influences mainly the muscular tissues, both 
striped and unstriped, although it may also 
owe some of its usefulness to minor effects 
exerted upon and through the vagus. Of all 
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the muscular tissues, it acts chiefly upon that 
of the heart, next upon the unstriped fibres 
of the arterioles and the alimentary tract, and 
least upon the skeletal muscles. Effects upon 
the last named could only become prominent 
if a fatal dose had been administered; in- 
deed, they are scarcely ever so in men, al- 
though readily demonstrable in the frog. 
But the fibres of the alimentary tract often 
give token of disturbance by the vomiting 
and diarrhea which the remedy produces; we 
may then conclude that we are giving more 
than is needed for action upon the heart. As 
to the precise effect upon muscle fibres, Pro- 
fessor Schmiedeberg has shown that digitalis 
renders muscular elasticity more perfect, so 
that each fibre extends more completely, and 
increases contractility, so that in contraction 
each fibre returns more perfectly to its mini- 
mum length. In accordance with this the 
heart is found to expand more fully and to 
contract more perfectly, and so both diastole 
and systole are more deliberate, especially 
the former. Digitalis possesses a greater 
power of contracting the arterioles than any 
other medicine of the group to which it be- 
longs. 

Theoretically it seems reasonable to think 
that its power of contracting the arterioles 
must be attended with disadvantages, inas- 
much as it necessarily throws greater work 
upon the ventricle. Stewart has never been 
able to trace clinically evidence that this is 
so. He has often given nitrites along with 
digitalis, with the view of combating such a 
tendency, especially in cases where the heart- 
failure was associated with cirrhotic Bright’s 
disease or with sclerosis of minute vessels— 
and, he thinks, with good effect, although he 
admits that experiments on animals have 
failed to confirm the value of such a plan of 
treatment. A really important consideration 
is that of the gastro-intestinal disturbance, 
the nausea, the vomiting, the diarrhea, which 
are not infrequently produced. This disturb- 
ance may be obviated, as we all know, by 
giving the digitalis in various forms and in 
various combinations; but, even with these 
precautions, we are occasionally obliged to 
abandon the remedy altogether. Our experi- 
ence also teaches us that digitalis sometimes 
fails to rouse the heart to more vigorous 
action, and that its effects cannot be very 
rapidly brought about. A day or two gen- 
erally elapses before we see the distinct 
effect; but, on the whole, it is the most re- 
liable drug of the series, so far as Stewart’s 
experience goes. 
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Next to digitalis he places strophanthus, 


for our knowledge of which we are almost 
entirely indebted to Professor Fraser, from 
whose researches it appears that it acts di- 
rectly upon the muscular tissue of the heart, 
increasing contraction. He has found that 
when a solution containing one part of a dry 
alcoholic extract in 10,000,000 parts of liquid 
is perfused through the living heart of a frog, 
the heart’s action is arrested in extreme sys- 
tolic contraction in about fifty minutes; and 
when the solution is one part of extract in 
5,000,000 of liquid, such extreme contraction 
of the cardiac muscle is produced that relaxa- 
tion only occurs with post-mortem decompo- 
sition. But though acting so powerfully and 
with such rapidity upon the cardiac muscle, 
it has, according to Professor Fraser, little 
influence upon the muscular fibres of the 
arterioles. Other observers, especially Pro- 
fessor Kobert of Dorpat, and Dr. Thomson 
—who, although bearing an English name, 
practices in Russia—maintain that it does 
contract the arterioles of mammals, although 
not those of frogs. It would thus appear, 
theoretically, that strophanthus ought to give 
better results than digitalis; but this is not 
the writer’s experience of it clinically, for its 
results have not in his hands been equal to 
those of digitalis. He has sometimes thought 
this might be due to the supply of strophan- 
thus not being of so good a quality as that of 
digitalis; and that Professor Fraser’s results 
with his own drug, so greatly surpassing the 
results which Dr. Balfour and the author 
were able to get, was due to the fact that he 
worked with a preparation from his own lab- 
oratory, which may reasonably be supposed 
to have been of better quality than that 
found in the ordinary market. But there is 
one consideration which makes the author 
doubt whether this is the whole explanation 
—namely, that unquestionably strophanthus 
is of greater service in an emergency, and 
helps the heart more rapidly than digitalis 
can; and this he found with the ordinary 
drug as sold in the market. This is a point 
of immense importance, which must always 
be kept in view in cases of urgently threaten- 
ing cardiac failure. 

Although on the whole inferior to digitalis 
except in this one particular, the results of 
strophanthus have in the writer’s hands cor- 
responded essentially to those produced by 
digitalis; and often when digitalis has failed 
to suit the stomach, he has with good result 
fallen back upon strophanthus. He points 


out, however, that in a certain proportion of 


cases strophanthus disturbs the stomach more 
than digitalis does, and that he has some- 
times had to discontinue the medicine for 
this cause. 

With the other direct cardiac tonics he has 
had less experience, although caffeine has 
sometimes proved very serviceable by itself 
and in association with other drugs. Its 
action is, however, as was pointed out by the 
late Dr. Brackenridge, from his clinical ob- 
servations, rather a direct one on the kidney 
than one upon the heart—an observation 
which has been confirmed by Dr. Gram of 
Copenhagen, and by Professor Schroeder of 
Heidelberg, who demonstrated conclusively, 
by experiment and otherwise, that caffeine, 
theobromine, and its more soluble prepara- 
tion diuretin (which is a double salicylate of 
theobromine and sodium), stimulate the cells 
of the kidney and increase the urine, and 
only in a minor degree act upon the heart. 
At the same time, he warns against diuretin— 
that in his hands it has not proved very help- 
ful in cardiac cases. The author has found 
nux vomica and strychnine of special service 
in cases where the other remedies are not 
well borne; and in all instances they may be 
given as adjuvants with much advantage. It 
appears to be demonstrated that they act in 
a marked way on the arterioles, producing 
contraction, and that the action is not directly 
upon the muscle, but upon the vaso-motor 
centre in the medulla, for it disappears when 
the cord is cut across in the upper cervical 
region. That they affect the heart also is 
proved by the fact that in cases of poisoning 
this organ may cease to beat and become 
fixed in a state of spasm—this through the 
vagus and cardiac ganglia. 

The next group of cardiac remedies is that 
which acts by dilating the arterioles. Their 
effects, so far as we know, are purely me- 
chanical; for dilatation of arterioles implies 
easier circulation, and less work for the 
cardiac muscles. Among these, for rapid 
action the foremost place is taken by nitrite 
of amyl, and its value in this respect has been 
universally recognized since the days when 
Dr. Lauder Brunton, as resident physician in 
the Royal Infirmary, Edinburgh, demon- 
strated its action in cases of angina pectoris. 
But for prolonged effect the author gives a 
foremost place to sodium nitrite and nitro- 
glycerin: both of these have produced in his 
hands the best results, more especially in 
cases of sclerosis of blood-vessels, and of 
diseases of the aorta and of the aortic 
valves. 














One other remedy requires to be men- 
tioned, although its mode of action, and 
even its precise effects, are much more diffi- 
cult to gauge—iodide of potassium. So far 
as the writer’s observations go, this drug in 
ordinary doses has no marked effect upon the 
size or the action of the heart. It may be 
held as proved that in ordinary doses it 
neither depresses the heart nor dilates the 
vessels; and yet in certain cases, and par- 
ticularly those of chronic inflammation of 
the muscular substance of the heart, it ap- 
pears to aid the action of cardiac tonics. 
Most ‘probably it tells upon coexisting syphi- 
litic or other lesions, and thus helps to bring 
about a favorable result. 

We must now turn to the remedies which 
help the heart by influencing the secondary 
results of cardiac failure; and among these 
we have to speak first of the means of deal- 
ing with dropsy. 

Measures directed to the improvement of 
the cardiac condition are commonly of ser- 
vice in regard to dropsy also. The use of 
rest, of dry diet, of passive exercise, and of 
cardiac tonics, often suffices to relieve the 
symptom. but, on the other hand, special 
diuretics are frequently required; and if these 
fail, it is necessary to relieve by mechanical 
means. The safest and easiest mode of doing 
this is by tapping the pleura. In a large 
proportion of cases of cardiac failure, hydro- 
thorax occurs, and its amount is often out of 
all proportion to the dropsy elsewhere. Its 
presence, of course, greatly aggravates dys- 
pnea and adds to the embarrassment of the 
heart’s action; and the author has found that 
the removal of even a small quantity, say 
twelve or fourteen ounces, from a pleura, 
gives relief to breathing far beyond what one 
would naturally expect. It of course follows 
that the removal of a larger amount produces 
proportionally greater results. But not only 
is tapping of service by directly relieving the 
lungs and the heart; it also favors the efforts 
of nature to get rid of dropsy elsewhere, 
according to the law that when a certain 
amount of relief is afforded mechanically the 
emunctories have a better chance of dealing 
with the remainder. Twenty years ago the 
writer used to look with some dread upon 
tapping for mere hydrothorax, but now for 
many years the practice has been so common 
in his wards that every house physician has 
been accustomed to minutely examine and if 
necessary to explore the pleura in every case 
of cardiac dropsy, and to draw off whatever 
fluid he could. Often a very limited area of 
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dullness corresponds to a very considerable 
amount of fluid, as if the arch of the dia- 
phragm had become depressed. Ascites 
often requires tapping, and the operation is 
followed by very good results, although it is 
both somewhat more formidable and less 
satisfactory than the thoracic operation. 

With regard to draining the skin of the 
legs and of the scrotum by means of Southey’s 
tubes, the author never has recourse to this 
method unless he feels himself absolutely 
compelled to employ it. The risk of un- 
healthy action among the devitalized tissues, 
even when the strictest antiseptic precautions 
are taken, is very considerable. And yet he 
has often known life to be prolonged by suc- 
cessful drainage by Southey's method. 

Among subsidiary helps in the treatment of 
cardiac failure is that which is directed to 
secondary changes, functional or structural, 
in other organs. 

The alimentary system shows sometimes an 
extraordinary tendency to gastric catarrh, 
constipation, or deficient absorption from the 
intestinal tract. While these are all relieved 
in a measure by treatment directed to the 
heart itself, direct treatment by stomachics, 
aperients, and other medicines, sometimes 
also by abdominal massage, proves very im- 
portant. 

The passive congestion of liver may be 
helped by the use of aperients, which relieve 
the portal system and bile-ducts, or by 
counter-irritation externally, especially in the 
form of the acid compress, and the internal 
administration of mineral acids with taraxa- 
cum. 

The hemo-portal system frequently re- 
quires very special attention, not in respect 
of its glands, but of the deterioration of the 
blood. A diminution of red corpuscles is 
both a consequence and a further cause of 
cardiac failure; and the ordinary remedies, 
iron and arsenic, with their combinations, are 
often of service in these conditions. In every 
cardiac case it is desirable to know the propor- 
tion of hemoglobin and corpuscles, and when- 
ever they tend to diminish we should try to 
bring them up by the usual remedies. 

With regard to the respiratory system, be- 
sides attention to the conditions of the pleura 
we must in all cases of cardiac failure watch 
the lungs, and especially the bases poste- 
riorly, for indications of edema. Whenever 
this occurs we should endeavor by rubefa- 
cients, and sometimes by stronger measures, 
to overcome the tendency, and should of 
course treat, in the usual way, any bronchitis 
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that may appear; for both edema and bron- 
chitis tend greatly to increase the cardiac 
embarrassment. Paroxysms of dyspnea are 
very apt to occur during the night, the pa- 
tient being suddenly seized toward early 
morning with great distress. This may be 
associated with edema of the lungs, but is 
not always to be accounted for in that way— 
it must be referred to the condition of the 
heart-muscle itself. The best remedies are 
alcohol, especially in the form of spirits, with 
hot water or with milk or soup; ether, partic- 
ularly in the form of Hoffmann’s anodyne; or 
in extreme cases subcutaneous injection of 
ether, strophanthus, or strychnine; counter- 
irritation over the heart and lungs, and cup- 
ping, are also very useful. In cases where 
there is sudden increase of dyspnea with livid- 
ity, whether due to acute inflammation in the 
respiratory tract or mainly to sudden cardiac 
failure, there is need for blood-letting; and 
he has often seen life saved by the prompt 
use of this remedy. 

With regard to the integumentary system, 
the most important points have already been 
mentioned when speaking of dropsy, but 
massage of the limbs and bandaging from 
the toes upwards with a view of affording 
mechanical support are not to be overlooked 
when dropsy is threatening. 

As to the urinary system, we must con- 
stantly watch for the appearance of albumi- 
nuria due to backward pressure, and when it 
appears should use non-irritating diuretics, 
push the cardiac treatment, and counter-irri- 
tate over the kidneys. Essentially the same 
rules apply when actual inflammatory change 
in the kidney is superadded. 

The nervous system frequently requires 
close attention, especially for the relief of 
sleeplessness and pain. For the former, much 
benefit is often to be got from the adminis- 
tration of a few ounces of strong beef-tea, 
with or without a little brandy or whiskey, at 
bedtime. As to the medicinal hypnotics, the 
main point is to avoid remedies which depress 
the heart, such as chloral, and large doses of 
bromide of potassium. Opium, morphine, par- 
aldehyde, sulphonal and trional have given 
the writer the best results, and he often em- 
ploys chlorodyne—he has known a cardiac 
case have a dose of it every night for a year 
with much benefit and no unfavorable result. 
For the relief of cardiac pain the nitrites are 
most serviceable, but opiates also, and some- 
times sedative applications painted over the 
skin, are followed by good results. 

Whenever cardiac failure exists, the treat- 


ment should be essentially the same, no mat- 
ter what the lesion may be. He has never 
seen reason to condemn the use of digitalis 
in aortic cases, and the only conditions in 
which he is inclined to urge great caution 
with the use of cardiac tonics are those in 
which there is reason to believe the inflam- 
matory process in the valves is still advan- 
cing, or there are inflammatory or degener- 
ative changes in the fibres of the heart, 
whether dependent upon disease of the coro- 
nary arteries or not. In the advancing in- 
flammatory conditions he prefers to avoid 
tonics and exercise entirely, to insist upon 
absolute rest, and to prescribe arsenic and 
the iodide of potassium, often with carbonate 
of ammonia, while in the degenerative changes 
in the heart he employs tonics and exercises 
with the most scrupulous watchfulness.— 
British Medical Journal, Sept. 19, 1896. 


EXTENSIVE BREAST AMPUTATION. 


TANsINI (Jnternational Medical Journal, 
November, 1896) holds that in the attempt 
thoroughly to remove all lymphatic glands 
which may possibly become involved, second- 
ary to cancer of the breast, recurrence in the 
skin has been overlooked. He calls atten- 
tion to the frequency of recurrence of this 
sort in the form of isolated nodules in or 
near the scar. In order to avoid such recur- 
rence, he removes the overlying skin of the 
whole breast, and a strip about four inches 
wide from the breast into the axilla. To 
cover the defect, a flap is dissected from the 
back, with its pedicle near the axilla, and 
stitched in position over the wound. 


SOME REFLECTIONS ON APPENDICITIS. 


On the ground of an extensive experience 
Le Dentv concludes an instructive paper, 
read before the Paris Academy of Medicine, 
as follows: 

While it is true that a large number of ap- 
pendicitis cases should be treated by surgical 
means, there are some in which a definite 
temporary cure can be secured by internal 
medication. These comprise cases of threat- 
ening peritonitis or peritoneal septicemia. 

There are some appendicitis cases which 
go on regularly to the formation of an ab- 
scess. Sometimes these are characterized by 
a frank inflammatory reaction; sometimes the 
phlegmasia is well localized to the cecal re- 
gion; sometimes the malady runs a natural 
course without signs of impending danger, 











and here it may be of advantage to allow the 
abscess to accumulate and become circum- 
scribed before resorting to interference. The 
formation of the pus-collection is revealed by 
local signs (localized pain, a tumor of the 
form of a breastplate, or globular fluctuation) 
and general signs (increase of fever, more 
or less restlessness, followed quite often by a 
remission coincident with the arrest of pus- 
formation). In these patients early interven- 
tion is not without risk. It can result in a 
dispersion of the agents of infection confined 
to a limited area, and this result is more to be 
feared than the appearance of pus in the first 
few hours. 

Surgical intervention becomes opportune 
and necessary when it is believed, from the 
signs given above, that a focus has formed. 
The operation varies in technique according 
to the situation of this focus. If situated di- 
rectly beneath the abdominal wall, a simple 
incision of all the layers is sufficient. It is 
necessary to guard against the rupture of 
adhesions (except in cases where one has 
reason to suspect the existence of multiple 
foci), and the appendix should be left in 
place if it is not floating or easily detached, 
the operator confining himself to suturing 
any perforation that may be discovered. 
Tamponade of the abscess cavity and partial 
suture of the abdominal wall complete the 
operation. If at a later period an eventra- 
tion should result, this will furnish an op- 
portunity for searching for the appendix, 
when it will be possible to determine whether 
all or nearly all the adhesions have disap- 
peared, whether the intestine has again be- 
come entirely free, and to. adopt the proper 
treatment. 

If the focus is deeply situated, the opera- 
tion is more delicate and also more danger- 
ous. To penetrate down to it, it is necessary 
to break up some adhesions, taking all known 
precautions for preventing soiling of the 
neighboring parts; in a word, to guard in 
every way against operative infection. The 
diseased parts should be isolated by a tam- 
pon. But in spite of the best selected meas- 
ures, it may happen that the peritonitis will 
become general and death result. If per- 
formed early in the cases characterized by a 
frank inflammatory reaction, the operation 
cannot be considered as absolutely inoffen- 
sive, while if delayed until the time when 
an abscess has formed it is not entirely se- 
cure, for the above reasons. Among the 
cases which go on to pus-formation, there 
are, therefore, those which are benign on ac- 
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count of the anterior situation of the abscess, 
and those which are dangerous on account 
of its posterior or deeper situation. In the 
latter no regret need be felt for not having 
interfered early, since the initial symptoms 
are often not menacing. 

_ In the following conditions surgical inter- 
ference should be resorted to as early as pos- 
sible: 

(a) When the patient presents at the out- 
set the symptoms of a general peritonitis, or 
when in the course of an appendicitis the 
signs of extension to the peritoneum mani- 
fest themselves. These cases should not be 
confounded with cases of simple tympanites, 
accompanied with a certain amount of ten- 
derness at a distance, indicative only of peri- 
tonism or peritoneal irritation, without septic 
peritonitis, properly speaking. 

(4) When depression manifests itself under 
one of the following aspects: absence of 
spontaneous pains, temperature normal or a 
little below, with a frequent and small pulse; 
diminished secretion of urine; abdomen not 
distended, but retracted by contraction; facies 
shrunken and sometimes betraying signs of 
suffering, color more or less dusky, bluish 
color of the extremities, especially of the 
nails; voice feeble; respiration a little accel- 
erated, without being sighing. 

It is always risky to abstain from operative 
interference in cases in which there is a re- 
currence of symptoms. Inasmuch as opera- 
tions during the intervals between the crises 
give excellent results, the fundamental treat- 
ment of appendicitis should be to prevent 
these subsequent attacks. If one is not 
forced to operate by the recurrence of an 
attack, it is best, according to Roux, to wait 
five or six weeks, since at that time the adhe- 
sions formed by exudates have in general dis- 
appeared, the operation becomes extremely 
simple, there is every assurance of success, 
and the patient is once for all freed of a 
menacing danger.—/nternational Journal of 
Surgery, September, 1896. 


PUNCTURE OF THE LATERAL VEN- 
TRICLES. 

At a meeting of the Medical Society of 
Heidelberg, Professor von Beck presented 
three cases of cerebral affections attended 
with increased cerebral pressure, in which he 
had successfully employed puncture of the 
ventricles. On the ground of his experience 
he formulates the following conclusions: 

1. In localized lesions of the brain with 
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symptoms of cerebral pressure, it is advisable, 
if possible, to effect a radical removal of the 
primary disease; as for example, in hemato- 
mata of the dura resulting from rupture of the 
middle meningeal artery, by evacuation of 
the blood, and in cerebral abscesses by ex- 
tirpation. 

2. In focal lesions (cerebral abscess and 
cerebral tumor) whose site cannot be local- 
ized on account of the absence of symptoms, 
or which are inaccessible to surgical treatment, 
and go on to the formation of chronic hydro- 
cephalus internus, as well as in diffuse affec- 
tions of the brain with rapid and marked 
exudation of cerebro-spinal fluid into the 
cerebral ventricles, it is necessary to remove 
the pathological product which produces the 
severe disturbances and thus relieve the com- 
pression of the brain. 

3. This relief of pressure is secured by 
evacuation of the accumulated cerebro-spinal 
fluid by puncture of the lateral ventricles. 

4. The preliminary trephining should be 
performed in the region of the suspected site 
of the primary lesion, and, if possible, by the 
osteoplastic method, in order to gain exten- 
sive view of the interior of the skull, and to 
leave behind as small an osseous defect as 
possible. At the margins of the bone-flap, in 
the vicinity of the place of cerebral puncture, 
a small perforation is made extending through 
the scalp, for the purpose of facilitating any 
subsequent punctures of the brain. 

5. The ventricular puncture is practiced at 
a point of the brain superficies as free from 
vascular supply as possible and not com- 
prising any cerebral centres: in the frontal 
region, between the second and third frontal 
convolutions, three centimeters above the 
supra-orbital margin, two centimeters later- 
ally from the median line, directly backward 
to a depth of three centimeters; in the pa- 
rietal region, three centimeters in front of 
the central convolution, two and a half centi- 
meters laterally from the median line, out- 
ward and backward to a depth of four to five 
centimeters; in the temporal region, trans- 
versely through the temporal lobe, between 
the first and second temporal convolutions, 
two and a half centimeters above the base of 
the mastoid process, to a depth of three to 
four centimeters; in the occipital region, four 
centimeters above the external protuberance, 
three centimeters laterally from the median 
line, to a depth of three centimeters in an 
anterior direction. The aspirator needle 
should be of the size of a straw, having an 
attachment seven to eight centimeters long, 


and connected with a syringe holding ten to 
twenty cubic centimeters. 

6. Puncture of the ventricles, repeated on 
recurrence of the symptoms of cerebral pres- 
sure, is to be preferred to drainage of the 
ventricles, because the latter is attended with 
more risk of infection of the brain. 

7. Ventricular puncture is far superior to 
lumbar puncture as recommended by Quincke, 
since by means of it it is possible to evacuate 
the chief site of accumulation of the patho- 
logically increased cerebro-spinal fluid, and, 
unlike lumbar puncture, it does not remove 
fluid from the spinal canal alone in those 
cases where the communication between the 
fourth ventricle and the spinal canal is ob- 
literated by tumors in the posterior portion 
of the cranial cavity or inflammatory lesions. 
By simply emptying the spinal canal of cere- 
bro-spinal fluid, an arterial fluxion is induced 
which is transmitted to the brain and, in con- 
nection with the existing serous stasis, pro- 
duces an increased transudatign, and, in the 
absence of compensatory provisions for an 
efflux of the cerebro-spinal fluid, may in- 
crease the dropsy of the ventricles and 
rapidly lead to interference with the vital 
centres of the brain. 

8. By means of ventricular puncture the 
dangerous pressure effects are at once re- 
moved, and, in cases of cerebral tumors, 
punctures repeated at certain intervals, when- 
ever there is recurrence of the pressure phe- 
nomena, may materially ameliorate the dis- 
tressing subjective disturbances, and prolong 
life. In cases of inflammatory hydrops of 
the ventricle, the puncture may even lead to 
a cure by establishing normal circulatory 
conditions and by inducing a retrogression 
of the inflammatory process.—/nternational 
Journal of Surgery, September, 1896. 


ISOLATED FRACTURES OF THE SACRUM. 


These fractures are so infrequent and their 
literature so meagre that we may be par- 
doned for publishing a rather extensive 
synopsis of a lecture by Dr. A. CHIPAULT, 
chief of the surgical clinic at the Hospital 
la Salpétriére in Paris. 

Gaudier, in discussing the pathology of 
this class of fractures, describes two varie- 
ties: First, where the line of separation 
passes through the fourth foramina posteri- 
orly and the third anteriorly, the fractured 
surface being quite oblique. This variety 
generally results from a blow or a fall on an 
anchylosed coccyx or on the lower part of 











the sacrum. Asa rule, the lower fragment is 
much displaced forward and upward, carry- 


ing with it the nerve-roots. Second, where 
the line of fracture is situated posteriorly on 
a level with the third foramina, extending on 
both sides up to the second foramina, then 
describing a curve and terminating in the 
sacro-iliac articulations. This variety is gen- 
erally the result of a direct blow, such as the 
kick of a horse. The displacement is not so 
great, nor are the disturbances of the nerve- 
roots so pronounced, as in the first variety. 
In the first form (inferior fracture) the 
lower border of the upper fragment is promi- 
nent; below it is felt a transverse depression 
somewhat concealed by the Swelling of the 
soft parts. Further down the finger en- 
counters the lower fragment. Crepitus can 
be easily detected. The anus is usually 
pushed upward and backward. Sometimes a 
large hematoma is formed, pushing the rec- 
tum forward, the blood subsequently invad- 
ing the dependent parts around the anus. 
The finger introduced into the rectum will 
feel the lower fragment, and may be able to 
reduce it. In the superior fracture (second 
variety) the physical signs are not so well 
marked, the depression is not so great, nor is 
the finger able to reach the lesion so easily; 
as a rule, the traumatism is more severe, and 
the soft parts are much bruised or crushed, 
lacerations being frequently encountered. 
In studying the literature of this subject, 
we find that the descriptions of the functional 
symptoms are, as a rule, very incomplete. 
Dufour gives us a graphic picture of these 
symptoms in one of his cases. The patient 
was a man forty-four years of age, who had 
fallen on the sacrum. He lost consciousness 
for a short time, experienced agonizing pains 
during three days, and when admitted to the 
hospital was found to be suffering from com- 
plete retention of urine and loss of sensation 
in the urethra. At the end of six weeks he 
was able to walk a short distance. Muscular 
strength was well preserved in the limbs, 
although the left calf had lost some of its 
rotundity. The patellar reflex was normal 
on the right side, decreased on the left, the 
tendo Achillis being in the same condition; 
there was no foot clonus. The sphincter ani 
had lost its contractility and was almost in- 
sensitive. There was also marked loss of 


sensation in the urethra, with slight inconti- 
nence of urine. The penis and scrotum were 
anesthetic, the anesthesia also affecting the 
internal and posterior regions of the left 
thigh. 
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Hammond, in his report of a case, men- 
tions paralysis of the lower extremities, dis- 
tention of the bladder, obstinate constipation, 
anesthesia of the vagina, sensation over the 
thighs almost normal, the right leg com- 
pletely anesthetic, sensation diminished in 
the left leg. Tuffier furnishes a more com- 
plete description of a case observed by him- 
self: The patient, a woman, thirty four years 
of age, had fallen from a considerable height. 
She exhibited paralysis and anesthesia of both 
legs, incontinence of urine, and constipation. 
Later she developed painful spasms of the 
legs and muscular atrophy. Four years later 
she became pregnant and gave birth to a liv- 
ing child. At times she suffered from severe 
pains and suppurating ulcers, principally over 
the right foot. Rectal and vaginal palpation 
revealed the existence of an unreduced frac- 
ture, with greater displacement on the right 
side. Her walk was difficult and feeble, knees 
weak, sensation lacking over posterior inter- 
nal surfaces of thighs and legs. 

The following is a résumé of a case reported 
by Church: The patient, a boy, nineteen years 
old, had fallen from a height of thirty-six 
feet. When examined, a large ecchymosis was 
discovered over the sacrum; the legs were 
paralyzed and anesthetic; there was consti- 
pation and retention of urine. For several 
weeks the patient suffered from painful crises 
in the legs, and then improved slowly. At 
the end of two years his condition was as fol- 
lows: Standing difficult, with feet widely 
apart; constant oscillation while walking, 
with rotation of femurs; complete loss of sen- 
sation over buttocks, genitals, feet, and pos- 
terior surfaces of thighs and legs; pronounced 
atrophy of the glutei maximi; plantar reflexes 
abolished, patellar reflexes decreased. 

Another case is reported by Chipault him- 
self. The patient was a man, fifty-two years 
of age, who had sustained a fall from the 
fourth story of a building. After the acci- 
dent he lost all motor power in his legs below 
the hips; complete retention of urine and 
constipation existed. Sensation was not tested. 
He improved very slowly, and after a time 
was able to walk with the aid of canes. When 
examined by Chipault after the lapse of four- 
teen years, he presented the following con- 
dition: Consolidation of the sacral fragments 
in a false position; incontinence of urine and 
feces; complete anesthesia of rectum and 
urethra. 

The treatment of sacral fractures varies 
according to the complications. If not com- 
plicated with motor or sensory disturbances, 
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the surgeon should try to reduce the fracture 
by means of the finger cautiously introduced 
into the rectum; in recent fractures this is 
quite practicable; no operation is required. 
If there are symptoms of motor paralysis or 
loss of sensation, surgical intervention is im- 
perative. If reduction by way of the rectum 
is found impossible, or the fracture does not 
remain reduced, an incision should be made 
and the apophysis united by sutures. Gaudier 


. successfully operated in his case by making 


a crucial incision over the seat of the fracture 
and passing two silver wires through the 
fragments, while an assistant retained the 
latter in position with the finger in the rec- 
tum. 

If the fragments are so impacted that the 
fracture cannot be reduced, it is best to per- 
form a laminectomy in order to free the 
nerve-roots of all pressure. When the frac- 
ture is of long standing, reduction is no 
longer possible; but if not too old, improve- 
ment can yet be obtained by laminectomy, 
the cauda equina being carefully freed from 
cicatricial tissue. This was tried by Church 
in his case, which was complicated with a 
fistula. After the operation the fistula closed, 
and sensation returned to the legs, thighs, 
and anus, while the paralysis of the left leg 
almost disappeared. The favorable results 
derived from operative intervention in this 
case demonstrate that marked improvement 
can be frequently effected in this class of 
fractures even when the injury is of months’ 
and years’ duration.—/nternational Journal 
of Surgery, September, 1896. 


INJURIES OF BONES INTO JOINT CAVI- 
TIES. 


STEWART L. McCurpy (/nternational Jour- 
nal of Surgery, September, 1896) says that 
compound fractures of bone into the joint 
cavities, or compound dislocations, if given 
thorough treatment at the time of the acci- 
dent, are almost as promising as simple frac- 
tures into joints. In some cases, indeed, it 
is an advantage to have the joint open, so 
that the serum in abnormal quantities, blood- 
clots, fragments of bone, and injured carti- 
lages, as in the knee, may be removed. 

In the treatment of fractured patella it is 
now the practice to remove the synovia be- 
tween the fragments by aspiration, or to 
make an opening below the patella to allow 
the fluid to escape. 

Compound dislocations and compound 
fractures into joints, if they are treated with- 


out suppuration, generally recover with func- 
tionally useful joints. Suppuration following 
such injuries, on the other hand, destroys the 
synovial membrane, and limitation of motion 
must be expected. Some cases recover with 
true anchylosis or bony union, and others re- 
cover with firm fibrinous or false anchylosis, 
The latter class of cases can generally be 
improved by passive motion. 

Passive motion should not be instituted 
until all inflammatory symptoms have sub- 
sided and sufficient time has elapsed to in- 
sure firm bony union. 

At the last meeting of the American Or- 
thopedic Association, Dr. ANseL G. Cook, 
of Hartford, Conn., discusses this subject at 
length, and summarizes by saying: 

1. Bony or serious fibrous anchylosis is 
the result of injury and subsequent inflam- 
mation, and not of immobilization. 

2. Early passive motion only disarranges 
the fragments of bone, thereby increasing 
the production of callus; irritates the in- 
jured ligaments; and, by increasing the in- 
flammation, tends to produce the anchylosis 
it is thought to prevent. 

3. Immobilization is useful only when ac- 
tive inflammation is present or until the rup- 
tured ligaments or broken bones have thor- 
oughly united. 

4. The logical treatment of a fracture into 
a joint, therefore, should be rest and local 
applications to reduce inflammation; reduc- 
tion of the fracture as early as possible, then 
immobilization until the bones and ligaments 
are united (from three to eight weeks or 
more, according to circumstances). 

5. Passive motion, massage and use until 
the tissues become normal, or, if massage fails, 
complete rupture of all adhesions under an 
anesthetic, are indicated. The factors which 
will ultimately determine anchylosis are: the 
nature of the original injury, the character 
and duration of the subsequent inflamma- 
tion, the destruction of bone and cartilage, 
cicatricial contractions of the soft tissues 
around the joint, and the age and condition 
of the patient. 

Case 1.—C. W.; fracture of olecranon; seen 
two days after injury, the arm having’ mean- 
time been dressed at an angle of 45°; it was 
at once dressed in complete extension, and 
kept there for seven weeks, when the splint 
was removed, and in another month the arm 
was perfect. Patient returned to his former 
occupation as locomotive engineer. 

Case 2.—J. H. P. fell from a moving train 
and received a fracture of the olecranon, 














quite similar to the preceding case. The 
physician who gave temporary relief dressed 
the arm at a right angle. Cook dressed it in 
complete extension and kept it there for six 
weeks, when the dressings were removed, and 
in ten weeks the patient returned to his for- 
mer occupation as railway conductor, with a 
perfect arm. 

The common practice of the average prac- 
titioner, in fractures into the elbow-joint, of 
applying dressings with the arm in a posi- 
tion of flexion, is a great mistake. Allis made 
a masterly advance when he advocated com- 
plete extension for the treatment of all such 
cases. Extensive injuries into joints may re- 
cover, with fair usefulness. 

Case 7.—J. W., besides receiving two scalp 
wounds seven or eight inches long, sustained 
a fracture of the left humerus at two points 
and a compound fracture of the head of the 
radius, with about half of the articular surface 
of the bone detached. He also had a fracture 
of the ulna of the same arm, and a fracture 
of the right fibula. An occasional dressing 
was made of the various wounds. The arm 
was dressed in extension, and was kept in 
that position for about six weeks. Union of 
all these numerous fractures was prompt, and 
the patient returned to the coal mine in six 
months as a full hand. 

Case 4.—G. L. G. had his right foot caught 
under a large stone as it was being lowered 
by a derrick. The weight was received on 
the outside of the foot gradually, and another 
stone near by held the leg almost perpendicu- 
lar. When the member was examined, a 
complete compound dislocation between the 
astragalus and os calcis was found. The 
foot was turned out at a right-angle with the 
leg, the astragalus protruding completely 
through the wound. 

Amputation is usually advised in such 
cases, but in this case it was thought best to 
make an effort at reduction, and if it should 
then be found that the blood supply was 
not entirely destroyed, an effort would be 
made to save the foot. After washing sand, 
etc., from the astragalus, and as near as pos- 
sible securing antisepsis, reduction of the dis- 
location was accomplished. It was quite a 
task fo make reduction, and it was only ac- 
complished by using a very heavy bone-ele- 
vator as a sort of pinch-bar, over the astraga- 
lus and under the os calcis, thus throwing the 
margins of these bones free. After a long 
siege the wound was entirely healed; the ankle 
was anchylosed, but otherwise the foot is quite 
useful, and locomotion is not ungraceful. 
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Case 5.—J. L., aged twenty-four, a brake- 
man, suffered a compound dislocation of the 
second joint of the left middle finger, the 


joint surface being plainly visible. This 
wound was closed under antiseptic precau- 
tions, and healed promptly without infection. 
In two months motion was perfect. 

Case 6.—M. B., aged fifty, was walking 
along the railroad, when a train backed up 
and knocked him down between the rails, 
the entire train passing over him. The arm 
being flexed, the elbow was caught under a 
wheel and the entire joint crushed, except 
the head of the radius. The case was seen a 
few hours later in consultation with Dr. 
Grove. As the circulation appeared good, it 
was decided to remove the detached pieces 
of bone, trim up the lower end of the hu- 
merus and upper end of the ulna, and drain 
and close the wound. The injury occurred 
on Monday. On Friday the drainage tube 
was removed; and on Saturday, the eighth 
day, the next dressing was made, and this 
was renewed once a week. The skin that 
was destroyed by the wheel came off as a dry 
slough. The wound healed promptly, with- 
out subsequent complication. One year after 
the accident the arm is almost as useful as 
before the bones were removed. With the 
arm hanging down, the forearm can be fixed 
to a right-angle. He is now working at his 
former occupation as a trackman, and suf 
fers little inconvenience. 


A METHOD OF CLOSING THE OPENING 
AFTER GASTROSTOMY AND 
ENTEROSTOMY. 


C. J. Bonn, in the British Medical Journal 
of July 4, 1896, presents the following tech- 
nique suggested by reading Mr. Harrison 
Cripps’s description of a method of tempo- 
rarily closing gastrostomy and enterostomy 
wounds, which he found useful in perma- 
nently closing the same wounds. In April, 
1894, in a case of pyloric stenosis, after 
failure of pyloroplasty he established a com- 
munication with the stomach in order to 
dilate with bougies the strictured pylorus. 
Later on it was necessary to close this some- 
what large opening. An oval disk of sheet 
india-rubber, larger than the fistula, was 
coiled up and inserted in the way Mr. Cripps 
directs; before passing it into the stomach it 
was pierced by a double row of plated wire 
sutures, six or eight in number, each suture 
going completely through the disk twice, and 
forming a loop on the back. The free ends 














42 THE THERAPEUTIC GAZETTE. 


were loosely held while the plate was let into 
the stomach, and after unfolding it was 
drawn up flat against the mucous membrane 
by the double row of sutures. The edges of 
the fistula were freshened, care being taken 
to cut away the mucous membrane. This 
can be done best by drawing it out and cut- 
ting it off all round, allowing it to shrink back 
again inside. Then, by means of a handled 
needle with a suitable curve, each wire was 
threaded separately and brought through 
the coats of the stomach and the abdominal 
wall from within outwards, close to the edge 
of the opening. In this way one row of 
sutures passes through one side of the open- 
ing, and the other row through the other; 
the edges can then be brought together and 
the sutures tied externally; the opening is thus 
effectually closed against leakage by what 
is practically a button suture, with the button 
within the cavity. Each suture can be cut 
and drawn out whole, and the plate allowed 
to drop into the stomach or intestinal canal. 
In the case referred to, the acid gastric juice 
dissolved the portions of wire in contact 
with the india rubber, which was thus liber- 
ated and vomited a fortnight later. 


WARTY CORNS ON THE SOLES OF THE 
FEET. 


C. S. Evans (British Medical Journal, July 
18, 1896) reports the following case: H. G., 
aged fifteen, came under treatment on No- 
vember 9, 1895, lame in both feet and unable 
to walk without pain, owing to a crop of six- 
teen hard and very tender spots on one foot 
and six on the other. The largest and most 
tender in each foot was evidently a large 
wart, flattened by pressure and surrounded 
by a hard horny ring; the others looked like 
corns. 

On cutting parallel to the surface, each 
showed from one to about twenty hypertro- 
phied papillz in section. After three weeks 
of daily applications, after a hot bath, of a 
saturated solution of caustic potash at first, 
afterwards of fuming nitric acid, followed by 
a coating of salicylic collodion, all the horny 
epidermis was peeled off or cut off, and two- 
thirds of the warts had disappeared. An- 
other week of caustic applications at two or 
three days’ intervals, by which some of the 
warts were destroyed to the extent of leav- 
ing small ulcers, sufficed to render the feet 
tolerant of pressure at any point, and walk- 
ing was allowed for a fortnight, still using 
the salicylic collodion every few days (as 


often as could be borne). After this the feet 
were said to be “ perfectly comfortable,” but 
there was still some excess of horny epider- 
mis at and around the sites of a few of the 
warts. 

Izal (1:400) was used in the baths, and 
there was no trouble from suppuration. The 
minute ulcers, when they occurred, skinned 
over in three days, being filled with airol and 
covered with collodion. Double woolen socks 
and three-per-cent. salicylic-talc powder were 
directed to be used for several months after. 

The large number of warts in this position, 
not entirely confined to points of pressure, 
and the urgent need and satisfactory issue 
of treatment, seemed to render the case 
worthy of notice. 


CONCLUSIONS AND SUMMARY OF RE- 
SULTS OF 118 CASES OF RUPTURE 
OF THE KIDNEY. 


The total number of cases of rupture of 
the kidney, in greater or less degree, which 
appear in KEEn’s tables, is 118. Of these, 
one case was under treatment when reported, 
and the result, therefore, is not known. Of 
the 117 cases, 67 recovered and 50 died, a 
mortality of 42.7 per cent. From these, how- 
ever, if we are to judge rightly of the mor- 
tality, the following seventeen deaths in 
which treatment was futile or impossible 
should be deducted: the other kidney absent, 
1; both kidneys injured, 2; found dead, 2; 
died of other injuries in addition to the renal 
injury, 12; total, 17. This leaves a total of 
100, of whom 67 recovered and 33 died, a 
mortality of thirty-three per cent. This, 
however, is more than the necessary mor- 
tality of this serious injury, provided it is 
properly treated. There were thirteen deaths 
in cases in which no nephrectomy was done; 
eleven of these died from shock and hemor- 
rhage, and two from peritonitis in addition. 
There were also ten late deaths without 
nephrectomy, of whom all died from septic 
causes, excepting two, who died, one from 
continuous and the other from secondary 
hemorrhage. Had nephrectomy been done 
in these twenty-three cases, it is a fair pre- 
sumption that ten of them would have re- 
covered, which would have reduced the mor- 
tality to twenty-three per cent. 

One of the most important questions, there- 
fore, in connection with the treatment, is 
whether nephrectomy should be done or not; 
and the light cast upon this question by the 
statistics collected in these tables is very im- 














Eliminating the two cases of par- 
tial nephrectomy, which both recovered, there 
are twenty-two cases of nephrectomy with 
eight deaths, a mortality of 36.4 per cent.; 
there were ninety-five cases in which no 
nephrectomy was done, with forty-two deaths, 


portant. 


a mortality of 44.2 per cent. This shows a 
difference of eight per cent. in favor of 
nephrectomy, though the operation is only 
done in the most serious cases. 

The value of nephrectomy, especially of 
early nephrectomy, as a life-saving operation, 
is all the more evident when we remember 
that the large majority of the cases in which 
no operation was done were but slightly in- 
jured. If, then, these less serious cases show 
a mortality so much greater than the graver 
ones in which nephrectomy was done, it is 
evident that operation in many of the ninety- 
five unoperated cases in which the lesion was 
of a serious character would have saved many 
lives. 

Keen endeavors also, by making an analysis 
of the cases, to determine the relative safety 
of primary as compared with secondary neph- 
rectomy, and of the abdominal as compared 
with the lumbar operation. 

He finds five cases of primary nephrectomy 
with one death, a mortality of 20 per cent.; 
and thirteen cases of secondary nephrectomy 
with five deaths, a mortality of 38.5 per cent., 
showing that secondary nephrectomy is nearly 
twice as fatal as primary. 

As to the route of the operation, there were 
three cases of abdominal nephrectomy, of 
which one died, a mortality of 33.3 per cent.; 
and fourteen of lumbar nephrectomy, of which 
four died, a mortality of 28.6 per cent. The 
number, especially of abdominal nephrec- 
tomies, is, of course, too small from which to 
draw any rigid conclusion, but on the whole 
lumbar nephrectomy is the more desirable 
operation. 

The causes of death are also very instruc- 
tive. They may be tabulated as follows: 
primary hemorrhage and shock, 11; continu- 
ous hemorrhage, 1; secondary hemorrhage, 2; 
injury of other organs, 12; found dead, 2; 
absence of the other kidney, 1; peritonitis, 5; 
coma, 2; pneumonia and empyema, 1; sup- 
puration and exhaustion, 10; anuria, 1; neph- 
ritis, 1; uncertain, 1; total, 50. 

If we group these under more general 
headings, it will be observed that by exclud- 
ing the injuries of other organs (twelve), those 
found dead (two), the case of one kidney 
(one), and the uncertain case (one), we have 
thirty-four cases left, and of these primary, 
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continuous and secondary hemerrhage, com- 
bined with shock, destroyed fourteen; sup- 
puration, including peritonitis, destroyed six- 
teen; leaving coma, anuria and nephritis 
responsible for only four deaths. These fig- 
ures emphasize what has been already stated, 
that the dangers of rupture of the kidney 
above everything else are. hemorrhage and 
sepsis. 

The duty of the surgeon, then, seems 
clear. Where the symptoms are threatening, 
especially if there is marked evidence of 
hemorrhage or probable danger of sepsis, an 
exploratory operation should be done imme- 
diately. Whether nephrectomy should be 
done, is to be determined by the conditions 
already stated. It is especially to be noticed 
that the great mass of recoveries in rupture 
of the kidney are the slighter cases; the 
graver ones do not recover, unless an opera- 
tion is done. In any case, therefore, with 
severe or dangerous symptoms, the surgeon 
should lear towards exploration, and in se- 
vere laceration towards early nephrectomy. 
It will add little to the risk and will probably 
save a considerable proportion of lives. 

A word only is necessary as to hydroneph- 
rosis and rupture of the ureter. There were 
six cases of pseudo-hydronephrosis (so called 
since it is outside of the pelvis of the kidney), 
of which five recovered, the single death 
being from inguinal abscess. In one case a 
nephrectomy was done, followed by recovery. 
In the other five, either aspiration or tapping 
was resorted to, with four recoveries and one 
death.— Annals of Surgery, August, 1896. 


EXTRA-PERITONEAL EXPLORATION OF 
THE URETER FOLLOWED BY 
NEPHROLITHOTOMY. 


PERKINS says he has found reports of but 
six cases of extraperitoneal uretero- lithot- 
omy. 

Of these six operations, one (Twynam’s) 
was preceded by an exploratory laparotomy 
through which a stone was located in the 
right ureter just below the brim of the pelvis, 
two inches from the bladder; three weeks 
later, after the laparotomy wound had healed, 
the stone was removed by longitudinal ure- 
terotomy through an extraperitoneal incision 
in the right iliac region. 

One (Cabot’s) was a primary exploration 
and needling of the kidney through a vertical 
lumbar incision, with negative results; then 
at once an exploration was made downward 
along the course of the ureter, and a small, 
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hard mass detected about two inches below 
the kidney; a needle showed this to be a 
little calculus, and it was immediately ex- 
tracted through a small longitudinal incision 
into the ureter. 

In two cases (Ralfe and Godlee’s and 
Fenger’s) a primary lumbar nephrotomy was 
done, without finding a stone in the kidney; 
immediate exploration of the ureter down- 
ward detected a stone in the ureter, in the 
first case, two inches below the kidney, and 
in Fenger’s case two stones were found one 
and a half inches below the kidney; in both 
cases the stones were removed by longitudi- 
nal ureterotomy. 

One (Kirkham’s) was an exploratory lum- 
bar incision with palpation of the kidney, 
without finding stone; exploration of the 
ureter discovered a stone therein, half an 
inch above the crossing of the external iliac 
artery; it was removed by ureterotomy. 

In one case (Briddon’s) lumbar nephrot- 
omy had been performed witHout finding 
stone in the kidney; four years later, lumbar 
nephro-lithotomy, with extraction of a stone 
from a large pus-cavity, into which the kid- 
ney had been converted; four months after 
this, nephrectomy; and four months later, 
exploratory laparotomy, which located a cal- 
culus in the ureter just below the brim of 
the pelvis; the stone was at once extracted 
through an extraperitoneal incision into the 
ureter. 

Of the three recorded cases of intraperi- 
toneal uretero-lithotomy, in one (Culling- 
worth’s) the impacted stone, which could be 
felt through the vagina just above the blad- 
der, was mistaken for a diseased ovary prior 
to the opening of the abdomen; ‘in another 
(Arbuthnot Lane’s) a primary exploratory 
lumbar incision showed the pelvis of the kid- 
ney dilated, but did not locate the stone, 
which was found through a laparotomy 
wound, eight months afterwards, in the pelvic 
portion of the ureter, from which it was ex- 
tracted. In the third case (Robert’s), cathe- 
terization of the ureter showed obstruction 
one and a half inches above the bladder; 
lumbar incision and renal palpation were 
negative, but through an incision into the 
dilated ureter, one inch below the pelvis, a 
rubber bougie encountered an obstruction 
ten inches farther down. Through the va- 
gina could be felt what seemed to be a 
growth of the size of an English walnut, high 
up in the pelvis, behind the uterus and to its 
left; it was thought to be a small tumor press- 
ing upon the ureter and causing a valve-like 


stricture. Four months later a median lap- 
arotomy was done, and no tumor found; but 
on cutting through into the ureter and ex- 
ploring it with a sound, a stone the size of a 
large olive pit was detected and extracted. 

In several cases stones in the ureters have 
been successfully removed through an open- 
ing made in either the pelvis of the kidney or 
in the kidney itself, by pushing them up into 
the pelvis; but in these cases a primary ex- 
amination of the kidney through a lumbar 
incision had been made, and, no stone being 
found in it, the ureter was explored, either 
through its renal orifice with a sound, or by 
palpation externally. And in one case 
(Hall’s) this maneuvre was immediately 
preceded by an exploratory laparotomy. 

From the histories of seven of these nine 
cases of uretero-lithotomy, in which either 
primary explorations of the kidney were 
made, or operations on the kidney were 
actually done, it is evident that the symptoms 
produced by the impacted ureteral calculus 
simulated those of a stone in the kidney 
itself. 

In Perkins’ case the converse oi this was 
true. The symptoms caused by a renal cal- 
culus simulated those of an impacted ureteral 
calculus, and determined him in making a 
primary extraperitoneal exploration of the 
ureter rather than a primary nephrotomy. 

An examination of the symptoms of stone 
in the kidney shows that they are very simi- 
lar to those produced by stone in the ureter, 
with the exception of the location of the 
point of greatest tenderness to pressure. 
When the stone is located in the kidney or 
its pelvis, this point is generally found just 
below the twelfth rib, at the outer edge of the 
erector spine mass— in other words, directly 
over that portion of the kidney accessible to 
pressure. When a stone is located in the 
ureter outside of the true pelvis, the point of 
greatest tenderness is to be found either in 
the loin below the level of the kidney, or in 
the iliac region by deep pressure through the 
anterior abdominal wall over the course of 
the ureter, the most common location being 
about two inches above Poupart’s ligament 
and two inches internal to the anterior supe- 
rior spine of the ilium. 

It is upon the location of this point of 
greatest tenderness that most reliance is 
placed in making a differential diagnosis; 
and that this is misleading in some cases is 
abundantly shown by the history of the fol- 
lowing case: 

Mr. B., aged forty-eight years; American; 














married; a hotel proprietor for the past two 
years, but formerly an agent for a railway 
company. Family history negative, except 
that his mother died of diabetes. He kept a 
diary for many years, and has notes of numer- 
ous attacks of severe abdominal colic occur- 
ring since 1889. He always enjoyed good 
health until 1878, when he had his first at- 
tack of renal colic, which lasted for thirty- 
six hours and was followed by the expulsion 
per urethram of a very hard, smooth, white 
calculus of about the size and shape of a 
small white bean. There was no further 
trouble until September, 1889, when he had 
an attack of severe colic-like pain in the left 
iliac region, accompanied by nausea and 
vomiting, which lasted half a day. In De- 
cember, 1889, he had another and similar 
attack. These attacks occurred for the next 
five years till in May, 1895, he had a severe 
attack, with convulsions, and was uncon- 
scious for about an hour. 

In the left iliac region on deep pressure 
could be felt a cord-like structure, appar- 
ently about the size of a man’s finger, ex- 
tending from about the middle of Poupart’s 
ligament vertically upward to the edge of the 
ribs. This was slightly movable under the 
fingers, and tender for two or three inches 
above the ligament; at a point about two 
inches above the ligament, and two inches 
internal to the anterior superior spine of the 
ilium, was an exquisitely sensitive spot, that 
could be covered with one finger-tip. There 
was no enlargement of the kidney, and it 
could not be felt. There was no particular 
tenderness over the kidney or in the lumbar 
region, though very deep, hard pressure over 
it caused slight pain. Exploration of the 
rectum and bladder gave negative results. 
The urine was slightly turbid, specific gravity 
1.022, and of very strongly acid reaction; it 
contained a large trace of albumin, but no 
sugar. The sediment consisted of numerous 
crystals of oxalate of lime, a few red blood- 
disks, and a few pus cells, but no casts were 
found. The urine averaged about thirty-six 
fluidounces in twenty-four hours. 

An oblique incision was made in the left 
iliac region, about five or six inches in length, 
having for its centre the most sensitive spot, 
which had before been marked on the skin. 
When the peritoneum was reached it was 
stripped off and rolled inward until the ure- 
ter was found attached to it. The ureter 
appeared to be of about the normal size, 
not dilated and enlarged. Careful palpation 
downward into the small pelvis behind the 
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bladder as far as the fingers could be in- 
serted, revealed nothing abnormal, and the 
absence of enlargement of the ureter indica- 
ted that the trouble must be located higher 
up. The incision was therefore enlarged up- 
ward and backward, a few inches at a time, 
and the ureter followed upward throughout 
its whole length to the pelvis of the kidney, 
without finding any evidence of trouble in it. 
When the kidney was reached it was found 
to be of normal size and consistence, and 
without irregularities of surface, except at 
one place in the region of the pelvis, where 
there was a slight thickening with an abnor- 
mal amount of resistance to pressure. A 
needle introduced through the outer border 
of the kidney in a direction toward the pel- 
vis, at once struck a stone with a click that 
could be heard by all present. A scalpel 
passed along the needle as a guide made an 
incision about an inch in length through the 
kidney substance, which was at once dilated 
by the finger until the latter touched a rough 
stone in the pelvis; this was grasped by a 
slender Wyeth hemostatic forceps and easily 
extracted. Exploration of the pelvis and cal- 
yces with the finger-tip failed to detect any 
other concretion. No probing of the ureter 
was thought necessary, as it had been care- 
fully palpated throughout its entire length. 

The history of this case affords the best 
possible corroboration of the well known sur- 
gical fact that a comparatively small, rough, 
movable stone in the pelvis of the kidney is 
capable of producing the most distressing 
and dangerous conditions. But why a stone 
so situated should produce a constant, local- 
ized, exquisitely sensitive point of tenderness 
at the middle part of the ureter, is not easily 
explainable. The fact that it did produce 
this effect must necessarily invalidate to some 
extent the chief diagnostic sign of a calculus 
impacted in the ureter, and brings up at once 
the question whether in all cases with symp- 
toms pointing to stone above the bladder, 
unless the stone can be actually felt in the 
ureter, it would not be better surgery to first 
explore the kidney and work from above 
downward rather than from below upward. 
Certainly, no more positive indications of 
stone in the ureter would be likely to be 
found in any case than this one presented, 
and the operator believes that every surgeon 
in a similar case would be tempted to first 
explore the ureter as he did. 

However, the result of this operation has 
somewhat shaken his faith in the value of the 
diagnostic symptoms of ureteral calculus, un- 
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less, indeed, this be the exception that proves 


the rule. However much we may desire to 
arrive at an exact diagnosis, it is well always 
to keep in mind the ratio of probabilities be- 
tween two conditions, and to give that ratio 
its due weight in reaching a conclusion in 
cases where the signs and symptoms point to 
the lesser probability—Annals of Surgery, 
August, 1896. 


THE TREATMENT OF ABORTION. 


McKeoucu (American Medico- Surgical Bul- 
letin, Sept. 12, 1896) states that the first 
question in the treatment of abortion is one 
of prophylaxis. If consulted by a woman 
who has had frequent abortions, a most care- 
ful investigation should be made into the past 
history of the person herself, and also of her 
husband, in order to ascertain the presence 
of any constitutional cause such as syphilis, 
rheumatism, or anemia. A search should be 
instituted for any local cause such as dis- 
placement, laceration of the cervix, endome- 
tritis, cervicitis, or pelvic adhesions, and, if 
discovered, appropriate treatment should be 
adopted. An abortion has been arrested even 
after threatening symptoms have manifested 
themselves, by replacing a retroflexed uterus, 
and the cases are innumerable in which a 
curettement and a trachelorrhaphy have 
brought about, not only restored health, but 
a pregnancy and its happy results. 

A woman who aborts at the same period 
in several pregnancies, and in whom no dis- 
ease of the uterus and its appendages or con- 
stitutional ailments can be discovered, should 
have absolute rest in bed at the approaching 
time. In these cases Waumann highly rec- 
ommends asafetida, commencing with two 
three-grain pills a day, increasing to ten, 
then diminishing. It is in these cases, abortio 
habitualis, that the author believes viburnum 
to be of the greatest value. 

In abortions due, to disease of the placenta 
causing the intra-uterine death of the fetus, 
chlorate of potash, first introduced by Simp- 
son, is of benefit. 

For threatened abortion, reliance must 
chiefly be placed upon perfect rest and 
opium. Immediate confinement to bed in 
the recumbent posture should be insisted 
upon, on the first suspicious symptom show- 
ing itself, with the use of the bedpan when 
required. A hypodermic injection of mor- 
phine is preferred in most instances, but in 
some Cases an opium suppository or an enema 
of laudanum may be the most desirable. 


Opium is a most valuable remedy here: if 
given sufficiently early, it controls pain and 
hemorrhage, arrests uterine contraction, and 
prevents the expulsion of the fetal contents. 
If hemorrhage has been profuse and the pa- 
tient shows the results of the loss of a large 
quantity of blood, opium is one of the best 
cardiac tonics; if the retention of the con- 
tents of the uterus is not possible, it will aid 
in the dilatation of the cervical canal and 
facilitate fetal expulsion. 

The amount of hemorrhage, the severity 
and duration of the pain, and the degree of 
dilatation of the cervix, are the points to 
be taken into consideration in forming an 
opinion as to the preventability of the abor- 
tion. If any of these symptoms is pro- 
nounced, it is not safe to give a favorable 
prognosis; and if they are all present we 
cannot hope to arrest the expulsion of the 
ovum. . 

When abortion is inevitable, the patient 
must receive our earnest attention. If it be 
the result of natural causes, and the death of 
the ovum has occurred several days previous 
to its expulsion, it usually comes away entire, 
when the uterus will contract, the pain and 
hemorrhage cease, involution proceed nor- 
mally, and the patient’s condition soon be 
the same as before pregnancy. If the ovum 
is alive, or if the abortion be induced by 
mechanical means, as it is to be feared is too 
frequently the case, the fetus usually escapes, 
leaving the whole or a portion of the placenta 
and chorion inside. 

If called to a case of abortion or threat- 
etied abortion, which upon examination is 
found to be inevitable, but with trifling 
hemorrhage and the cervix not dilated, it 
may be well to adopt an expectant course on 
the lines just referred to, although it would 
not be wise to leave the patient long at a 
time without a proper attendant prepared to 
tampon immediately if this is required, since 
at any moment hemorrhage may become 
alarming. If hemorrhage is severe or the 
patient is at some distance, without a trained 
nurse or other competent attendant, and the 
cervix not sufficiently dilated to allow an im- 
mediate delivery, the vagina should be thor- 
oughly tamponed. 

Every physician should carry a tampon in 
his obstetrical bag, ready for any emergency 
that may arise, but a kite tampon is quickly 
extemporized if the material is obtainable. 
It consists of about a dozen pieces of wadding, 
each the size of a small apple, attached to a 
string, each plug being about six inches from 














its neighbor. lIodoform gauze also makes a 
good tampon, but is expensive. 

Before inserting the tampon, the vagina 
should first be irrigated with a 1: 4000 or 
1:5000 bichloride solution; the patient is 
then placed upon her side in the Sims pos- 
ture, the hip on the edge of the bed, the 
perineum well retracted with a speculum, 
and the vagina carefully and firmly packed 
with the tampon, which has first been well 
soaked in boro-glyceride. If the patient is 
weak or collapsed from hemorrhage, the 
tampon gives her time to pick up and oppor- 
tunity for the attendant to administer stimu- 
lants and light nourishment; it is allowed to 
remain at least twenty-four hours, and in 
some cases has remained thirty-six or even 
forty-eight hours without becoming offensive. 
On removing the tampon the cervix is found 
dilated or dilatable. 

If, when your patient is first seen, the cer- 
vix is fully dilated, with possibly the ovum 
presenting, or if the fetus has escaped and 
the abortion is incomplete, the whole or a 
portion of the placenta and chorion remain- 
ing, it is advisable to at once proceed to clean 
out the uterus. Conservative members of the 
profession usually adopt, even in these cases, 
expectant measures, unless excessive hemor- 
rhage occurs or septicemia threatens, and 
trust to nature to rid itself of the offending 
contents, and doubtless the remnants of an 
abortion may remain in the uterus without 
any immediate danger. But so long as the 
ovum or any portion of the placenta, or any 
debris, remains in the uterus, hemorrhage 
may occur at any time, involution is delayed 
and septicemia may develop, if not in an 
acute form, in an insidious and none the less 
serious manner, resulting in endometritis, 
salpingitis, or other pelvic disease, rendering 
the patient a chronic invalid; indeed, there 
is no more fruitful cause of disease of the 
uterus and its appendages than neglected 
miscarriage. 

In order to remove the contents of the 
uterus, the patient is placed with her hips 
well over the edge of the bed, or preferably 
she is lifted upon a table, and while the neces- 
sary manipulations are being carried on, the 
soiled clothes are removed, clean ones ar- 
ranged, and the bed put in proper condition 
again to receive her. The lithotomy position 
is the best, the hips resting on a Kelly’s pad. 

The vagina and cervix are carefully disin- 
fected before anything is introduced into the 
uterus. If the cervix is sufficiently dilated to 
allow of the easy introduction of one or two 
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fingers, an immediate effort is made to empty 
the uterus; if not, the cervix is dilated. This 
is very easily accomplished, and causes scarcely 
any pain. One or two sterile fingers are then 
introduced into the uterus for exploratory 
purposes, and any large mass that can easily 
be detached is removed. But, as a rule, 
the fingers cannot accomplish with the same 
ease and facility what can be done with the 
dull irrigating spoon curette. After the fin- 
gers have separated what they can easily, the 
curette is introduced, the entire uterus care- 
fully gone over, and all the contents removed. 
If the uterus has been septic previously, a 
solution of 1:5000 bichloride is allowed to 
flow through the curette; otherwise sterilized 
water answers well. An anesthetic is not 
necessary.—American Medico- Surgical Bul- 
letin, Sept. 12, 1896. 


THE LIMITS OF NEPHRECTOMY. 


P. WaGNER (Chir. Beitr. Festschrift fiir 
Benno Schmidt) warns against the too hasty 
removal of a kidney. Experience has shown 
that the remaining kidney in most cases does 
not undergo compensating hypertrophy, and 
cannot do the work of both organs, and that 
many patients finally die on account of in- 
sufficient renal action. “In no case,” he 
says, “should a sound kidney be sacrificed, 
and an affected one only in case the lesion 
threatens the life of the patient. Those 
troubles which can ultimately be cured by 
conservative measures, even though long con- 
tinued, are no excuse for nephrectomy, for 
even the smallest remaining portion of active 
kidney substance may be of vital impor- 
tance.” 

Thus, in place of the various conditions 
which are held by some to justify removal of 
one kidney, Wagner advocates the following 
operations: 

Nephrorrhaphy for floating kidney, includ- 
ing cases of intermittent hydronephrosis due 
to dislocation of the kidney. 

Nephrolithotomy for renal calculi, whether 
in the kidney or its pelvis, in the absence of 
extensive suppuration or advanced alteration 
of the kidney substance. 

Nephrotomy for pyonephrosis, hydroneph- 
rosis, and solitary cysts of the kidney or 
echinococcus cysts. 

Partial resection for benign tumors, local- 
ized abscesses, calculus formation. This oper- 
ation will probably have a much wider appli- 
cation in the future than it has at present. 
Nephrectomy may be necessary either as a 
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primary or secondary operation. As a pri- 
mary operation it is indicated for malignant 
tumors of the kidney or its capsule, in tuber- 
culosis, and in abscesses which are distributed 
throughout the whole kidney; also in injuries 
which have badly lacerated the kidney and 
caused uncontrollable hemorrhage. 

Secondary nephrectomy may become nec- 
essary in emaciated patients with suspected 
tuberculosis in other organs, whom nephrot- 
omy and tamponade have failed to relieve. In 
cases of abscess in which the integrity of the 
other kidney is suspected, nephrotomy is first 
to be tried; this failing, the kidney should be 
removed. Fora similar reason, badly lacer- 
ated kidneys whose artery and vein are in- 
tact, should be sewed, tamponed, or in part 
resected, and nephrectomy be performed 
only secondarily if these measures do not 
succeed. 

There remain to be considered only pyo- 
nephrosis and hydronephrosis. Primary 
nephrectomy in these cases deprives the body 
of the use of some remnants of active renal 
tissue, whose loss under certain circumstances 
may mean great danger to the patient. 
Ayer’s investigations have shown that a hy- 
dronephrosis almost never destroys all the 
secretory tissue. Nephrotomy in such cases 
can do no harm, and statistics show that the 
resulting fistulas usually close. In cases 
where a fistula has long continued to dis- 
charge urine or pus, a secondary nephrec- 
tomy is to be considered.—American Medico- 
Surgical Bulletin, Sept. 12, 1896. 


SUBPHRENIC ABSCESS. 


The difficulty of diagnosing this condition 
is well shown by the fact that in only two of 
the five cases observed by Cart BECK was a 
correct diagnosis made before operation. It 
is sometimes impossible to distinguish an en- 
cysted pyothorax from a subphrenic abscess. 
As regards exploratory measures: aseptic pre- 
cautions having been observed, the needle 
should be introduced over the seat of abscess, 
and in case of a negative result reintroduced 
several times in different places—as the pus- 
cavity may be either of small extent, or it 
may contain a cheesy accumulation, or, 
finally, it may be divided into several minor 
Cavities by adhesions; after each negative 
result a wire should be pushed through the 
needle, so that any pus which may have re- 
mained adherent to its inner surface may 
become detached. Occasionally it will be 
found useful to fill the syringe with sterile 


water after the operation, and force the solu- 
tion through the needle into a Petri dish. If 
the microscope does not give sufficient infor- 
mation, after examining this fluid, cultures 
may be made in properly prepared tubes. 

The treatment of subphrenic abscess is 
practically the same as that of pyothorax, 
As a rule, the ninth or tenth rib, preferably 
in the median axillary line, is selected for re- 
section. If the abscess be large, two or three 
ribs should be resected, in order that the 
whole cavity may be packed with gauze, 
which procedure seems to be the ideal treat- 
ment of any abscess. If the abscess be small, 
it will not generally be found within the axil- 
lary line; then the exploratory needle will 
always indicate the ultimate route of the in- 
cision. Exceptionally such abscesses may be 
reached below the costal arches or the xiphoid 
process. —Jnternational Journal of Surgery, 
October, 1896. 


USE OF LARGE NON-PEDICULATED 
FLAPS FOR PLASTIC PURPOSES. 


The fact that flaps of skin entirely sepa- 
rated from their surrounding tissues will heal 
if transplanted, has been known for more 
than a century. Skin-flaps taken from the 
thighs were used to make artificial noses in 
India during the latter part of the last cen- 
tury. Although these operations were per- 
formed by craftsmen, they were more suc- 
cessful than those done by the surgeons. 
The latter did not succeed in their efforts to 
utilize non-pediculated flaps until the middle 
of the present century, when Wolfe trans- 
planted a flap to form an eyelid after having 
removed the subcutaneous fat. After the 
introduction and general adoption of the 
Thiersch method, this one was abandoned. 
KRAUSE was the first surgeon to successfully 
use flaps of skin extending down to the adi- 
pose layer. At first, following the method of 
the Indian craftsmen, he whipped the flap 
after having detached it upon three sides, in 
order to produce an artificial hyperemia; but 
this procedure appearing to be harmful, he 
abandoned it. The secret of success is most 
strict asepsis and the use of no antiseptic 
solutions or moist sponges—in other words, 
a perfectly dry operation. By baths, curette- 
ment, and wet aluminum acetate or creolin 
dressings, he prepares a granulating surface 
to which the transplantation is to be made, 
all cicatricial and chronically inflamed tissues 
being removed. Hemorrhage is checked by 
The part of the body from 
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which the flaps are to be taken must be 
thoroughly cleansed, all antiseptic solutions 
being washed with sterilized water. The 
flaps are cut off in the form of a longitudinal 
ellipse and are then shaped to the part to be 
covered. They are dissected up with a scal- 
pel, cutting between the cutis and subcutane- 
ous fat. After dissecting up the tip, this is 
folded in so that the wound surface of the 
flap is covered as more and more of it is 
freed. If a very small amount of adipose 
tissue remains, it will not interfere with the 
nourishment of the flap. The latter usually 
shrinks to two-thirds its original size longi- 
tudinally and a little less transversely. It 
adheres to the prepared surface as if glued 
on. 

Secondary hemorrhage is most likely to 
occur when a flap is placed upon the cancel- 
lous portion of bone. It is better to wait a 
few days before transplanting upon such tis- 
sue, because nutrition of the flap through 
newly formed blood-vessels does not occur 
until the sixth day, and meantime the flap is 
nourished by diffusion from the vessels, which 
will be impossible if a blood-clot intervenes. 
Krause never transplants upon freshly sev- 
ered tendons or upon cartilage, on account of 
the lack of sufficient nourishment for the 
flap. 

In transplanting upon the leg or arm it is 
not necessary to suture the flap. ‘The dress- 
ing must, however, be most carefully applied. 
The limb should be massaged daily after 
transplanting upon ulcers of the leg. In nine- 
teen cases of such ulcers which Krause treated 
by transplantation, fifteen were successful 
after a lapse of three and a half years. He 
used this method in forty-seven cases, and 
was successful in the majority. The special 
indication for this method is the necessity for 
covering extensive defects upon the leg or 
arm, especially when a cicatrix is exposed to 
mechanical injury. The frequent ulceration 
of Thiersch’s grafts under these circumstances 
tenders them unfit for such surfaces.— Volk- 
mann's Sammlung Klinischer Vortradge, No. 
143, 1896. 


4A PAINFUL ADENOMYOMA OF THE 
ROUND LIGAMENT. 

CULLEN (Johns Hopkins Hospital Bulletin, 
May and June, 1896) relates an important 
case in the practice of Dr. Kelly. The pa- 
tient was married and thirty-seven years old. 
A swelling in the right inguinal region had 
been observed for eight years. Recently it 
became the seat of violent cutting pains, 
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which radiated to the back, and were most 
severe after exertion or at the menstrual 
period. When examined the tumor occupied 
the upper part of the right labium. An oval 
incision was made over it, and it was dissected 
from the round ligament; higher up on that 
process was a smaller nodule, about two-fifths 
of an inch long. The round ligament was 
cut off above the smaller growth, and its 
stump sutured in the canal, which was closed 
as in the radical cure for hernia. Recovery 
was rapid, The larger tumor was a firm 
nodule measuring over an inch and a third by 
one inch, and incorporated with a dense mass 
of subcutaneous fat. It consisted of unstriped 
muscular fibre, traversed in all directions by 
tubular bodies identical in appearance with 
uterine glands. Cullen insists that the ex- 
cessive pain in the nodule at the menstrual 
period was significant, suggesting some defi- 
nite sympathetic relation between the uterus 
and the nodule. 

Leopold, Aschenborn, Coulson, Roustan 
and Martin relate cases of cystic myoma of 
the round ligament. The origin of the cysts 
is probably explained by Von Becklinghau- 
sen’s recent discoveries.— British Medical 
Journal, Oct. 10, 1896. 


IMMEDIATE CYSTORRHAPHY AFTER 
SUPRAPUBIC LITHOTOMY. 


De Viaccos (Rev. de Chir., August, 1896) 
holds that immediate suture of the opening 
in the bladder should, as a rule, be practiced 
after the high operation of lithotomy. Such 
practice, it is asserted, will very rarely be con- 
tra indicated by the state of the vesical coats. 
In 105 cases of suprapubic lithotomy ob- 
served by the author in his own practice and 
at different hospitals, there were only twelve 
in which the morbid changes in the bladder 
were so severe as to render useless the appli- 
cation of stitches. Complete occlusion of the 
vesical wound, it is acknowledged, cannot be 
attained by suture, however skilled the oper- 
ator may be, nor by any method of stitching; 
but, the author argues, primary union of the 
wound does not depend on such complete 
occlusion—it is quite unnecessary to aim at 
this, provided every precaution be taken to 
prevent accumulation of urine in the bladder. 
An occlusion as complete as possible of the 
raw edges, and effectual catheterism, whether 
complete or intermittent, will suffice to guard 
the patient against any post-operative com- 
plication. The author recommends a con- 
tinuous suture of catgut. The wound in the 
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bladder usually heals by the fourth or fifth 
day and before the catgut is absorbed. He 
has practiced, with good result, immediate 
suture after high lithotomy on old as well as 
on young patients, and is convinced that a 
perfectly sound bladder is not an indispensa- 
ble condition for the success of this practice, 
nor is infancy a specially favorable period of 
life for it. 


USE OF FORCEPS IN FRANCE AND 
GERMANY. 


An article in the Revue Internationale de 
Médecine et de Chirurgie of August 10, 1896, 
compares the statistics of the use of the for- 
ceps in obstetric cases in France and Ger- 
many, greatly to the advantage of the French 
methods. The superiority of Tarnier’s for- 
ceps (which are used in France) to Noegele’s 
(which the Germans use) is one cause of the 
better results obtained. But the chief cause 
is the method of applying the forceps. In 
France the head of the fetus is seized sym- 
metrically from ear to ear, the axis of the 
blades corresponding to the occipito-mental 
diameter, except in superior-strait cases. The 
practice in Germany is the reverse of this: the 
forceps are applied symmetrically to the axis 
of the pelvis, and the fetal head is seized as 
happens to be convenient. The statistics 
show the results in the frequent lacerations 
and elevated fetal mortality.—_/ournal of the 
American Medical Association, Sept. 19, 1896. 


THE TOXIN TREATMENT OF MALIG- 
NANT TUMORS. 


In the Wiener Medizinische Blatter of August 
27 we find an abstract of an account by 
MATAGNE, of Brussels, of his experience in 
the treatment of “inoperable” malignant 
tumors with Dr. Coley’s erysipelas and Bacii- 
lus prodigiosus toxins, originally published in 
the Gazette Médicale de Liege. He has em- 
ployed the treatment in fourteen cases, and 
maintains that in one of them a complete 
cure was accomplished. The patient was a 
man sixty-four years old, who in January, 
1895, first noticed something abnormal in his 
mouth. In February he consulted a physi- 
cian, who diagnosticated epithelium and ad- 
vised an operation, to which the patient did 
not consent. Many other physicians saw the 
patient, and they all concurred as to the 
diagnosis and urged the man to have an 
operation performed. Early in June the pa- 
tient consulted Dr. Matagne. By this time 
he had a three-lobed tumor which occupied 


. 


the floor of the mouth. The largest lobe 
was the size of a nut; in the left submaxil- 
lary region there was a gland as large as a 
small nut—the kind of nut is not specified in 
either instance—and under the chin there 
were two other glands the size of a bean. 
The tumor was hard and ulcerating, but 
without suppuration, and lancinating pains 
proceeded from it toward the left ear. Ina 
short time the symptoms were so marked 
that no observer had a doubt of the epi- 
theliomatous nature of the growth. How- 
ever, no histological examination of the neo- 
plasm was made, for fear of opening a channel 
for secondary infection. 

The treatment was begun on the roth of 
June. Five centigrammes of the toxin were: 
injected beneath the skin of the neck below 
the hyoid bone. In two hours the man’s tem- 
perature was 101.3°. On the 16th, forty cen- 
tigrammes were injected into the tumor, and 
hard swellings made their appearance in half 
an hour; the tongue remained quite swollen 
for two entire days. The highest tempera- 
ture reached during the treatment was 105.8°. 
During the whole febrile period the tumor 
diminished in size very decidedly, and the 
diminution kept on after the subsidence of 
the fever, so that by the beginning of Sep- 
tember not a trace of the growth remained. 

Another case was one of recurrent sarcoma 
of the neck in a woman seventy-eight years. 
old. The tumor was as large as an egg and 
situated in front of the sterno-cleido-mastoid 
muscle. Another tumor, of the size of a hazel- 
nut, was seated in the masseteric region, and 
two small but very hard glands were to be felt. 
under the chin. After a course of treatment 
lasting three months and a half, the injec- 
tions being given every second day, the large 
tumor had wholly disappeared and the one in 
the masseteric region could hardly be felt, 
but the enlarged glands had not undergone 
complete involution, when the treatment was 
accidentally interrupted. Six months later 
there was a moderate aggravation of the dis- 
ease, and the patient was advised to submit 
to the injections again. 

In a third case, one of recurrent sarcoma 
of the neck, of the size of a fetal head, treat- 
ment with the toxins was continued for three 
months, and the tumor had then shrunk to- 
two-thirds of its original size. The patient, 
out of patience with the long duration of the 
treatment, decided to call in a surgeon, who 
operated, with a fatal result. 

In a case of recurrent sarcoma of the arm 
the injections checked the growth of the 
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tumor only temporarily. In one of sarcoma 
of the pharynx no result was noted other than 
a brief restraint of the growth. 

The sixth case was one of deeply ulcerated 
sarcoma of the neck in a very debilitated 
man sixty-four years old, who died during 
the reaction following an injection of ten 
cubic centimeters of the toxins after the 
treatment had been carried on for five weeks. 
The tumor had diminished in volume a little. 

The other seven cases were all examples 
of epithelioma or carcinoma, and, except in 
two of them, the results were very slight. In 
one of these two, a recurrent carcinoma of 
the breast, the injections seemed to check 
the growth of the tumor, for it remained 
stationary for several months; in the other, a 
uterine carcinoma, there was alleviation of 
the pain together with reduction of the size 
of the tumor. 

Such results as Matagne has reported cer- 
tainly ought to encourage Dr. Coley to per- 
severe in his labors. It is evident, we think, 
that the toxin treatment is of some value, 
more particularly in cases of sarcoma; the 
problem is, to ascertain the class of cases 
in which it holds out a distinct promise of 
proving decidedly palliative if not curative.— 
New York Medical Journal, Sept. 19, 1896. 


PLASTIC SURGERY. 


The Journal des Sciences Médicales de Lille 
of August 15, 1896, describes a case where a 
cutaneous epithelioma on the ankle, twelve 
by nine centimeters, was removed, a pear- 
shaped living flap from the thigh sutured in 
its place, and the leg flexed against the thigh 
in a plaster cast. A small flap cut above was 
twisted around to cover the centre of the 
open space, leaving only a couple of unim- 
portant spaces at each end uncovered.— /Jour- 
nal of the American Medical Association, Sept. 
19, 1896. 


POST-OPERATIVE INTESTINAL OB- 
STRUCTION. 


ADENOT (Revue de Chirurgie, January, 1896) 
divides post-operative intestinal obstruction 
into the following classes: 

1. Occlusion caused by adherence of the in- 
testine to raw surfaces, intraperitoneal drains, 
and inflamed organs. 

2. Occlusions due to bands. 

3. Those due to anomalous position of the 
intestines. 

4. Those due to an exaggeration of the 
normal left subcostal angle of the colon. 


5. Spasmodic occlusion. 

6. Occlusion due to inefficient operative 
procedures. 

There are three marked symptoms of post- 
operative intestinal obstruction, viz.: 

1. Persistent absence of the passage of 
flatus. 

2. Nausea and vomiting. 

3. Painful point in abdomen. 

As regards treatment, one should not delay 
too long. While it is legitimate to try mild 
purgation, insertion of rectal tube, etc., the 
continuance of such treatment should be 
abridged proportionally to the severity of the 
symptoms and clearness of diagnosis. 

The abdomen should be opened largely. 
Work quickly and have good assistants. Ex- 
amine the cecum; if it is not distended, the 
occlusion is located higher up in the small in- 
testine; if it is distended, explore the sig- 
moid flexure. One should always follow a 
definite plan: first ascertain the extent of the 
occlusion, then its location, and, lastly, the 
cause. Examine the pedicles, raw surfaces, 
angles of the intestine, drainage apparatus, 
etc. Examine the colic flexure of the left 
side. If the obstacle cannot be found, evis- 
ceration must be performed. Recourse 
should not be had to this grave procedure 
too readily, notwithstanding that it has suc- 
ceeded in the hands of Jaboulay and Pollos- 
son. Tuju seems to resort to it rather 
steadily. Sometimes an artificial anus is 
necessary, but it is not an operation of choice. 
—Uhniversity Medical Magazine, October, 
1896. 


STRAIGHTENING THE SPINE BY WIRING 
THE SPINOUS PROCESSES 
TOGETHER. 


CHIPAULT's new method of treating caries 
of the spine is described in the Therapeutische 
Wochenschrift, 1896, No. 35. The spine is 
straightened, and held in this position by 
wires that fasten the spinous processes to- 
gether, so that the orthopedic appliances do 
not have to contend with a constant tendency 
to curvature. After chloroform, the patient 
is placed on his belly, three-quarters prona- 
tion, the back turned to the operator. A 
longitudinal opening is then made along the 
spinous processes, two to three vertebre 
above and below the limits of the curvature. 
Without touching the interspinous ligaments, 
both sides of the processes are exposed and 
the soft parts drawn aside; the assistant at 
each end then pulls the spine to straighten it 
as much as possible, and a silver wire is 
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passed through the interspinous ligament 
above the highest process to be ligated, at 
the bottom, near the root. The wire is then 
cut, leaving on each side a piece twice as 
long as the wound. The ligating is done 
with these two ends, crossing them back and 
forth and passing them through each inter- 
spinous ligament from the highest process 
downward until the lowest is reached, when 
the two crossed ends are twisted together. 
The wires must be passed through the liga- 
ments close to the lower edge of the process 
above, to afford as firm a support as possible. 
Each crossing must be tested to see if it is 
strong and taut before proceeding to the 
next. The soft parts are then sutured with- 
out drainage, the wound bandaged, and the 
patient placed in bed. The two difficulties— 
lateral curvature of the spine, and anchylosis 
of adjoining processes—are met by boring a 
hole in the processes in the latter case, and 
in the former by extending the end of the 
wire on the convex side up to the loop at the 
top and stretching it tight, which straightens 
also the lateral curve. In cases of lumbar or 
dorsal caries, the bandage can be changed in 
five to six days, and in cervical caries in ten 
days, the stitches being then removed from 
the soft parts. 

This ligature of the spinous processes is 
undoubtedly an advance in the treatment of 
Pott’s disease, but it only applies to moder- 
ate curvatures of recent origin that have 
commenced suddenly and developed rapidly 
and are capable of reduction in anesthesia, 
and to weak spines. It is not adapted to old 
curvatures or those involving too many of 
the vertebre. The presence of an unopened 
cold abscess or of paralysis is uot an obstacle. 
Absolute immobilization should follow the 
operation.— Journal of the American Medica 
Association, Oct. 3, 1896. 





PATHOLOGICAL CONDITIONS OF THE 
PELVIS. 


Dr. H. T. Hanks (American Gynecological 
Journal, July, 1896) writes as follows with 
regard to the choice of operation in this class 
of cases: 

If the surgeon is well equipped, he should 
do a vaginal operation—a vaginal hysterec- 
tomy, in fact—when practicable: 

1. For a suppurative pelvic disease, if 
located in the true pelvis, when exudation 
covers and agglutinates the uterus, tubes, 
ovaries, and rectum. 

2. For ovarian abscesses. 





3. For an unruptured tubal pregnancy, and 
for a ruptured tubal pregnancy in the broad 
ligament. 

4. For small ovarian and parovarian movy- 
able cysts, and other small movable tumors. 

5. For movable uteri, with small fibroids. 

6. For carcinoma uteri when the uterus 
only is involved. - 


TREATMENT OF DETACHMENT OF THE 
RETINA. 


Casey A. Woop, in the Journal of the 
American Medical Association of October 3, 
1896, speaking of treatment in this condition, 
says detachment of the retina does not 6ccur 
often in this country, but he has on his rec- 
ords six cases that consented to be treated 
for a sufficient length of time to make his 
experience with them worth mentioning. 
The treatment for two was scleral punctures, 
for one iridectomy, and the other three had 
prescribed for them continued rest in bed 
with pilocarpine injection. Only in one case, 
treated by puncture and pilocarpine, was there 
a field expanded, and the central vision im- 
proved to finger-counting at seven feet, al- 
though at one time it was reduced to percep- 
tion of light. This improvement continued 
for nearly a year, when the patient was lost 
sight of. 

Wood’s experience leads him to think, with 
Bull of New York, that we have as yet dis- 
covered no better device than that resorted 
to with occasional success by the older oph- 
thalmologists, viz.: rest in bed, bandages, 
atropine, and the internal use of some ab- 
sorbent. Instead of the long-continued use of 
pilocarpine, especially when that drug is ill- 
borne by the patient, we may substitute soda 
bicarbonate and potassic iodide, well diluted 
with water. In all recent cases where the 
eye is quiet and there is no vitreous strand to 
sever, conjunctival puncture of the sclera may 
do temporary good and vision be improved. 
Division of fixed membranous bands in the 
vitreous may be done without causing much 
reaction, and may prevent extension of the 
disease. He does not approve Scholer’s 
method. 

Many cases of spontaneous cure are re- 
corded; indeed, one may safely say that of 
all the histories of cures, temporary and 
permanent, at least ten per cent. were ac- 
complished without treatment. So numerous 
and well authenticated are these recoveries 
that a large percentage of the results obtained 
after iridectomy, removal of the lens, the 











use of atropine, bandaging, pilocarpine, etc., 
and even in some cases after posterior opera- 
tion, are really brought about by local rest— 
by putting the patients in such a position 
that they cannot by over-exertion of any 
kind make a bad matter worse. The retina, 
having meantime broken loose from its con- 
nection with the shrinking vitreous, returns 
to its natural position—and the treatment, 
medical or surgical, receives the credit. 


THE SUTURING OF ARTERIAL WOUNDS. 


HEIDENHAIN (Centralbl. fiir Chir., 1895, 
No. 49) reports a case in which, during re- 
moval of a carcinoma of the breast, the 
axillary artery was wounded. The edges of 
the wound were caught with hemostatic for- 
ceps, and a continuous suture of catgut in- 
troduced with needles such as are used in 
inserting intestinal sutures. The wound was 
packed, and not closed until the end of forty- 
eight hours, when all danger of secondary 
hemorrhage seemed to be passed. The case 
recovered completely, and there was no evi- 
dence of a traumatic aneurism when the 
author examined the patient six months later. 
The author advises the use of catgut, such as 
is used for ligatures, and the union of endo- 
thelium to endothelium; sometimes there is 
a slight oozing through the stitch-wounds 
after the suture is completed, but packing 
for a few minutes will stop it. He does not 
believe it is necessary to heal the wound by 
secondary suture, as the healing of the tissue 
about the artery tends to support it.—Amert- 
can Journal of the Medical Sciences, Decem- 
ber, 1896. 


ROENTGEN RAYS IN GUNSHOT WOUNDS 
OF THE HEAD. 

Max SCHEIER (Deutsche Med. Woch , Oct. 
1, 1896) relates a case where by means of the 
Roentgen rays it was possible to prove the 
presence of a bullet in the brain and approx- 
imately to localize its position. A man, aged 
twenty-seven, received a gunshot wound five 
years ago, just above the outer end of the 
superciliary ridge on the right side, followed 
by unconsciousness. No exit wound was to be 
found. Later, amaurosis in the right eye, 
swelling and prominence of the eyeball, and 
dilatation and immobility of the pupil, were 
Observed. The right face was anesthetic. 
The bullet was thought to be present in the 
orbit, where a large blood-effusion had taken 
place. The bullet could not be found there, 
but the inner and upper part of the orbital 
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wall was ascertained to be splintered. Five 
years later there was complete paralysis of 
the right fifth nerve except its motor branch, 
and paralysis of the olfactory and optic 
nerves. Buka took a Roentgen photograph 
of the head. A shadow five millimeters in 
diameter, eighteen millimeters from the root 
of the nose and eight centimeters from the 
back of the skull, was distinctly seen. The 
position of the bullet was somewhere in the 
neighborhood of the right Gasserian gan- 
glion. If a photograph could have been 
taken immediately after the injury, the ex- 
ploration of the orbit would have been found 
to be unnecessary. A fracture of the base of 
the skull must have occurred, and thus the 
paralysis of the optic and olfactory nerves 
was brought about. Perhaps an operation 
undertaken immediately after the accident 
might have relieved the pressure on the tri- 
geminal nerve, and thus prevented the paral- 
ysis. 


THE COURSE AND PROGNOSIS OF ORBIT- 
AL TUMORS, AS INFLUENCED BY 
SURGICAL OPERATIONS FOR 
THEIR REMOVAL. 


The following conclusions are based upon 
the histories of thirty-six cases, all taken 
from the private practice of Dr. W. T. 
Butt (Mew York Medical Journal, Aug. 
29, 1896), as it has been proved that pa- 
tients in private practice can be more satis- 
factorily followed up than those in hospital 
practice. All these cases have been watched 
from start to finish by the writer, and the 
course of the disease and the results of oper- 
ative interference are given in detail in his 
paper. In a much larger experience, extend- 
ing over a period of twenty-five years of hos- 
pital service, the same conclusions have been 
forced upon him. 

1. The prognosis of all forms of malignant 
orbital tumors, whether primary or second- 
ary, is unfavorable; and if the tumor is pri- 
marily in one or more of the deep facial 
bones or their sinuses, the prognosis is posi- 
tively bad. 

2. Except in the case of encapsulated tu- 
mors of the orbit, surgical interference is 
almost invariably followed by a return of the 
tumor; and the growth of the secondary 
tumor is more rapid than that of the primary 
lesion. With each succeeding operation the 
period of quiescence in the return of the 
tumor grows shorter, and the rapidity of the 
growth increases. 

3. The patient’s family, and in certain 
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cases the patient himself, should in the be- 
ginning be told of the serious nature of the 
trouble, and be warned that complete re- 
moval of all disease germs is a well-nigh 
hopeless task. The burden of the decision 
as to surgical interference must rest upon 
the shoulders of the patient. 

4. Repeated operations in these cases un- 
doubtedly shorten the life of the patient. 
While it is, therefore, our duty to operate in 
all cases in order to relieve severe or unbear- 
able pain, we should be slow to operate 
merely for the sake of relieving temporarily 
physical disfigurement or deformity, espe- 
cially if we are convinced that by so doing 
we shorten the life of the patient, even if that 
shortened life is rendered more bearable to 
him. 


LITHIASIS IN BOYS. 

SCHWEIGGER ( Wiener Med. Woch., Sept. 12, 
1896) states that in Hungary children suffer 
not infrequently from stone. He reports ten 
cases, the ages of the patients varying from 
two and a half to twelve years. In the mat- 
ter of treatment he strongly advocates, for 
private practice, suprapubic cystotomy, which, 
he states, requires no unusual instruments and 
no special skill; in these respects it stands to 
lithotrity as does tracheotomy to intubation. 
He finds the suprapubic operation very easy 
in children, and even safer than litholapaxy, 
though the time in bed is somewhat longer. 
The bladder, which heals very readily in 
young subjects, should be at once sutured 
completely with silk, no drainage being 
adopted. The only special source of diffi- 
culty is the great reflex excitability of the 
bladder in children, which may prevent its 
being properly distended; a low insertion of 
the peritoneum may also complicate the op- 
eration. The author has had no trouble with 
the stitches in any case; he does not think 
they should ever require removal. Stones 
are sometimes impacted in the urethra, whence 
the simplest mode of dislodgment is a pro- 
longed warm bath, which is often effective 
alone. In one of the author's cases a peri- 
urethral abscess had formed, which, when 
cut down upon, was found to contain the 
stone; in another the concretion was removed 
by urethrotomy, and in a third it was extracted 
from the cavernous urethra by suprapubic 
cystotomy. In both the latter cases reten- 
tion and dribbling had persisted for some 
days, and the bladder reached nearly up to 
the umbilicus.— British Medical Journal, Oct. 
31, 1896. 





CICA TRICIAL STENOSIS OF LARYNX; IN- 
TRALARYNGEAL DIVISION AND 
INTUBATION. : 


In the Birmingham Medical Review for 
June, 1896, Mr. F. Mars reports the case 
of a girl, aged five years, who had trache- 
otomy performed for membranous laryngitis, 
Various unsuccessful attempts were made for 
twelve months to dispense with the tube, 
Under chloroform a laryngoscopic examina- 
tion was made; considerable cicatricial sten- 
osis, somewhat cone-shaped, was found in 
the upper part of the larynx, and a small 
probe only could be passed through into the 
trachea. The cicatrix was divided with 
Heryng’s intralaryngeal knife, and a second 
largest size O’Dwyer’s intubation tube intro- 
duced, the smaller sizes being expelled (prob- 
ably owing to the shape of the opening); the 
tracheotomy tube was then removed, and the 
wound healed rapidly. Nineteen days later 
the intubation tube was removed, but, as 
asphyxia was threatened, the largest size 
O’Dwyer’s tube was inserted. It was in- 
tended to remove this in a fortnight, and 
then, if it could not be dispensed with, to do 
a thyrotomy and excise the cicatricial bands. 
However, an attack of typhoid fever de- 
veloped, and the tube was allowed to remain 
in situ for two months, when it was removed 
without any embarrassment to respiration. 
The voice was improving when the case was 
reported —J/ntercolonial Medical Journal of 
Australia, July 20, 1896. 


THE OPERATIVE TREATMENT OF VARI- 
COSE VEINS, WITH ESPECIAL REF- 
ERENCE TO A MODIFICATION 
OF TRENDELENBERG S 
OPERATION. 


Moore (/ntercolonial Medical Journal of 
Australia, July 20, 1896) sets forth a method 
of his which differs from that practiced by 
Trendelenberg, in: 

(a) The site of the ligature. As the opera- 
tion aims at preventing any reflux of blood 
into the vena saphena and its branches, this 
object is surely much better attained by ligat- 
ing above the junction of any of the branches 
belonging to the lower extremity; if the 
ligature is applied low in the thigh, this ob- 
ject is not attained with the same certainty. 
Further, there appears to be no objection, 
theoretical or practical, to placing the liga- 
ture near the groin. 

(2) The direction of the incision. The 
almost transverse direction of the incision 











follows as a matter of course the adoption of 
the high site of ligature, for near the groin 
the lines of cleavage of the skin run almost 
transversely. The edges of this incision come 
into apposition much more readily than do 


those of a longitudinal incision. The vein 
also is more easily found through an incision 
running directly across it. 

(c) The ligature material. Silk would 
seem to be much more suitable than any ani- 
mal ligature. Only a fine thread is required, 
and it can easily and certainly be rendered 
aseptic. When silk is used, it is not neces- 
sary to tie two ligatures and divide the vein, 
though this practice should be adopted as a 
rule. Being more certainly made aseptic, 
and less liable to give way, silk is much the 
more suitable material in out-patient practice, 
where the patients are allowed to go home 
and are thus out of reach. 

(2) The dressing. Boric powder with a 
little absorbent wool, kept in place by collo- 
dion, forms a very comfortable, dry, aseptic 
dressing, much better than any bandage. 

(e) Allowing the patient to go home. This 
proceeding the writer scarcely cares to advo- 
cate, though he is quite prepared to defend 
it. If there were unlimited beds, then such 
cases might no doubt be treated as in- 
patients, with less anxiety to the surgeon. 

The fifteen cases treated in the out-patient 
department have done as well as could be 
desired, and the operation certainly enlarges 
the province of the out-patient surgeon. 


PERINEAL PROSTATECTOMY. 


E. NEINHAUsS (clinic of Socin, Basel), after 
a very thorough review of the different meth- 
ods of treating enlargement of the prostate, 
all of which have proven more or less unsatis- 
factory, presents the histories of eleven cases 
of perineal prostatectomy performed by So- 
cin, Schede, and Kiister. Schede and Kiister 
operated by Von Dittel’s method, which con- 
sists in removing more or less of the prostate 
through an incision starting from the coccyx, 
extending along the median line to the anus, 
then turning to the right of the anus by a 
semicircular incision and terminating in the 
perineal raphe in front of the anus. The rec- 
tum is torn away from the prostate, and the 
field of operation is brought well into view. 
The wound is treated by the open method. 

Socin modified the operation in that his 
incision began at the tuberosity of the is- 
chium on one side, extended forward in a 
curved line to the bulb of the urethra, then 
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backward and outward to the tuberosity of 
the ischium on opposite side (the transverse 
curved incision of Kocher). This incision 
exposed the whole of the prostate and al- 
lowed the rectum and urethra to be well 
drawn out of the way. 

None of the eleven patients operated upon 
died of the operation. Two died of carci- 
noma which was not diagnosed at the time 
of the operation, and one died of hemorrhage 
and sepsis two years after. 

Spontaneous micturition returned in every 
case, and continued in all but one. Only six 
of the cases can be considered as cured, since 
the remainder have been troubled with per- 
sistent fistula due to accidental injury to the 
urethra or rectum. 

On the whole the results of lateral prosta- 
tectomy have not been very brilliant, but it 
must be remembered that the operation has 
been undertaken in only the worst cases. 
The statistics will undoubtedly improve when 
the operation is performed on more favorable 
cases. It is indicated in cases in which there 
is retention of urine from general enlarge- 
ment of the gland or enlargement of one or 
both of the lateral lobes. An enlarged or 
pedunculated middle lobe can best be re- 
moved by suprapubic cystotomy. 

In order to be successful the operation 
must be undertaken before the mucous mem- 
brane of the bladder is affected with impor- 
tant catarrhal changes, and before the tone 
of the muscle is entirely lost; otherwise the 
bladder will not be able to expel the urine 
after the obstruction to its discharge has 
been removed. 

Mention is made of the numerous cases 
treated successfully by castration: the author 
thinks there is no doubt about the efficacy of 
this method in some cases, but brings up the 
question whether all forms of prostatic hy- 
pertrophy can be influenced thereby; @ priori 
it seems very doubtful.—Bettrage zur Klin- 
ische Chirurgie, band xiv, heft 2; Annals of 
Surgery, December, 1896. 


SURGICAL TREATMENT OF SPASMODIC 
TORTICOLLIS BY KOCHER’S METHOD. 
QuERVAIN (La Semaine Médicale, 1896, No. 

51), as the result of a statistical study, finds 

that operations on the spinal accessory nerve 

designed to cure spasmodic torticollis are 
mostly abortive. Among sixty-one collected 
cases, including ligature, stretching, avulsion, 
and resection, there were only twelve cures; 
twenty-two cases were improved. Kocher, 
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discouraged by the results of seven operations 
on the accessory nerve, has adopted a method 
of his own since 1884. This consists of com- 
plete cross-section of all the involved mus- 
cles. The results are far better than those 
reported from any other method. In all, 
twelve cases were treated. Each of these had 
been subject to a thorough, prolonged and 
persistent palliative treatment, including medi- 
caments, massage, hydrotherapy, electricity, 
and orthopedic appliances. This cross-section 
of the muscles did not cause atrophy and 
paralysis, nor did it materially interfere with 
the mobility of the head. Of the twelve cases 
operated on, seven were definitely cured; the 
remaining five are still under a prolonged 
manipulative and gymnastic treatment which 
Kocher considers absolutely essential after 
his operation. 

The somewhat naive explanation given as 
to the rationale of the cure is that the nerve- 
centre (irritation of which is undoubtedly the 
cause of torticollis in the great majority of 
cases), on sending out its impulse to the mus- 
cles, is so discouraged at the lack of result 
that it ceases to trouble in this way. 


THE ANTISEPTIC VALUE OF IODOFORM 
IN SURGERY. 


Lomry (Archiv fiir Klin. Chir., bd. liii, heft 
4) says: 

If wounds inflicted on dogs or guinea-pigs 
are infected with staphylococci or strepto- 
cocci and are treated with iodoform, they 
heal more quickly and secrete less than those 
which are not thus treated. Iodoform lessens 
the virulence of these micro-organisms; neu- 
tralizes or destroys the microbe toxins, but 
not completely; it does not lessen the ame- 
boid motion or the phagocytosis of the white 
blood-corpuscles. 

[This seems faint praise for a drug which 
is so foul to the smell and so extremely poi- 
sonous.—ED. | 


PLUGGING OF BONE-CAVITIES WITH 
ANTISEPTIC SUBSTANCES. 


IscH-WALL and REYNIER state that salol, 
which is soluble at 40°C., may be melted and 
poured into bony cavities, where it moulds 
itself accurately to the space requiring filling 
and becomes practically vitreous in consist- 
ence. Liquid salol possesses the advantage 


of dissolving iodoform. Thus can be formed 
an excellent mastic with which to plug small 


osseous cavities that have been carefully 
cleansed and disinfected. The authors state 
that they have employed this method in 
thirty cases, with excellent results except 
where, because of the depth of the lesions, 
the cleaning out of the bone was not thor- 
ough. 


A METHOD WHEREBY RUSTING OF IN- 
STRUMENTS DURING STERILIZA- 
TION IS PREVENTED. 

Leval (Wiener Klin. Rundschau, 1896, No. 
31), after an experimental investigation as to 
the rusting of instruments, finds that the pro- 
cess is due to carbonic acid contained in water, 
and that it is not absolutely prevented by the 
addition of carbonate of soda, as recom- 
mended by Schimmelbusch. He states that 
rusting can be greatly lessened by first boil- 
ing the water before placing instruments. 
in it, since thus the greater part of the car- 
bonic acid is expelled. The most efficient 
means he finds is to add to the boiled water 
0.25 per cent. of sodium hydrate, pure, con- 
taining no sulphur. During the operation 
the instrument should lie in the solution thus 
prepared. Sharp knives placed in this solu- 
tion do not lose their edge in the faintest 
degree. 


THE TREATMENT OF EXTRA-UTERINE 
PREGNANCY, RUPTURED IN THE 
EARLY MONTHS, BY VAGINAL 
PUNCTURE AND DRAINAGE. 

The above is the title of a valuable contri- 
bution to this subject by Ke ty, of Johns 
Hopkins (American Gynecological and Obstetri- 
cal Journal, August, 1896). 

Cases suitable for Kelly’s mode of treat- 
ment are the extra-uterine pregnancies which 
rupture in the early months, including there- 
fore the vast majority of all cases. Since he 
has begun to follow this mode of treatment, 
all the cases which have come to him have 
been of this class. 

Vaginal puncture and drainage is not a 
suitable plan of treatment in an unruptured 
extra-uterine pregnancy, in a recently rup- 
tured one, or in advanced extra-uterine preg- 
nancy. 

Kelly’s operation is not to be compared 
with the removal per vaginam of the dead 
fetus presenting at the vaginal vault (elytrot- 
omy) in an advanced pregnancy, followed 
by drainage of the sac, nor is it to be com- 
pared with cases in which suppuration of the 
sac has occurred, which belong rather to the 
pelvic abscesses, although both classes of 











cases he treats in precisely the same way. 
These cases are referred to by Hermann, 
who states that when the effusion of blood is 
followed by pyrexia the indications for ex- 
cision of the vagina are the same as those in 
hematocele from any other cause, but when 
interference is called for to arrest hemor- 
rhage soon after rupture has taken place, 
abdominal section is more likely to succeed 
than vaginal. 

The class of cases to which the writer re- 
fers are not clearly defined by Hermann, and 
are the commonest of all; they are those in 
which a succession of ruptures has occurred, 
each time adding to the accumulation of 
clots in the abdomen. He has only included 
in his list one suppurative case with clots, 
and that simply for the purpose of reporting 
all the cases he has had. 

In the American Gynecological and Obstetri- 
cal Journal (May, 1896), Dr. G. W. Reynolds 
reports a case of extra-uterine pregnancy 
which he felt certain had ruptured into the 
broad ligament, and in which he removed a 
three months’ fetus with placenta and cord 
by a vaginal incision. A gauze drain was 
inserted, and the patient rapidly recovered. 

Kelly pursues the following method in per- 
forming this operation: 

1. After a careful consideration of the his- 
tory, a thorough bimanual examination of the 
extra-uterine sac is made, both per vaginam 
and per rectum, in order to determine its 
exact relationship to the vaginal vault. 

2. The patient is then put into the lith- 
otomy position, and the vagina thoroughly 
cleansed. 

3. The posterior lip of the cervix is caught 
with tenaculum forceps and drawn forward. 

4. With the index finger resting on the 
prominent part of the sac posterior to the 
cervix toact as a guide, a pair of sharp-pointed 
scissors is thrust through the septum into 
the sac, taking care to follow the line of the 
axis of the pelvis. If this precaution is not 
taken, there is risk of puncturing the rectum 
by carrying the points too far back. If the 
rectum lies near to the vaginal vault, it is best 
to protect it from injury by the middle finger 
resting on the sac in the bowel and the index 
finger on the vaginal vault, thus straddling 
the perineum. If the sac does not lie so 


close to the vaginal vault as to be easily felt 
there, it may often be brought into relation- 
ship with it by the pressure of an assistant’s 
hand above, when the puncture may be 
made. 

5. When the scissors have entered the sac, 
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they are spread and withdrawn wide open. 
This makes the hole larger. A uterine dila- 
tor is then introduced, and the opening 
stretched to 1.3 to 3.5 centimeters in diam- 
eter. 

6. As soon as the scissors are spread, a 
little stream of dark telltale blood runs down 
the vagina, confirming the diagnosis. After 
dilating the opening, the sac is emptied of 
blood-clots, placenta, and fetus, by the index 
and middle fingers. This is done with ex- 
treme care, using the fingers within the sac, 
and assisting their action by the other hand 
employed outside to make counter-pressure 
through the abdominal wall. In this way the 
sac is freely handled, its various parts kept 
within reach, clots are detached, and the 
contents removed until nothing but a shell 
remains—all without opening the peritoneal 
cavity. 

Should the peritoneum be opened accident- 
ally, no harm will result if the sac is well 
cleaned out and efficient drainage used. 

If the fingers possess a good tactile sense, 
the rough limiting walls of the sac and the 
adhering clots will be easily differentiated. I 
have several times recognized the firm, round 
tube-casts, and brought them out broken up; 
the rounded sides of the pieces showed 
plainly that they had formed part of a cylin- 
der. 

7. If the cylinder is well closed off from 
the peritoneum, it is a help in bringing away 
the blood-clots to wash it out at intervals with 
a normal salt solution; I do this also at the 
end of the cleansing process, before packing. 

8. The sac is then drained by a strip of 
plain or washed iodoform gauze, about three 
centimeters wide, stuffed loosely into its cavity 
with a packer. The gauze must fit loosely, 
sO as not to stop the outward flow. 

g. The gauze is left in for three or four 
days, during which time there may be a free 
serous flow. Then day by day it is with- 
drawn, and in from five to seven days re- 
moved altogether. The sac is daily washed 
out with a boric-acid solution, putting a piece 
of gauze into the opening each time to keep 
it from closing too fast. 

In this way the sac contracts and closes in 
from two to six weeks, often without any 
evident suppuration, and in all cases without 
any marked purulent discharge. 

In four cases out of the thirteen the writer 
opened the abdomen before evacuating and 
draining the sac—by the vagina in three of 
them, and above Poupart’s ligament in one. 
He did this in the first two instances expecting 
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to enucleate the mass by way of the abdomen, 
but, finding that this would greatly endanger 
the patient’s life, he turned to the vaginal 
route. With his present established technique 
he finds it but rarely necessary to open the 
abdomen. He did this, however, in one of 
his most recent cases because the history of 
rupture was so negative, and the encysted 
mass of blood at the left uterine cornu formed 
such a well defined tumor, that he felt doubt- 
ful whether it might not be an unruptured 
extra-uterine pregnancy. On opening: the 
abdomen and finding the sac well covered in 
by sigmoid, rectal, and vesical adhesions, he 
evacuated it per vaginam, and drained it as 
usual. 

The one great advantage of this operation 
is that, in accordance with the most recent 
and best gynecological practice, none of the 
pelvic structures are removed while the hem- 
orrhage is opened, evacuated, and drained. 
All Kelly’s patients have recovered perfect 
health, and there have been no untoward 
sequele. 

A further advantage of great importance 
is the fact that a serious abdominal operation 
is often avoided, and the adhesions walling 
the sac in are let alone, while the sac itself 
is simply, quickly, and safely opened by way 
of the vagina. 

In several of his cases the patients were in 
such condition that they could not have sur- 
vived any prolonged abdominal operation. 
The vaginal operation in this way reduces 
the mortality. 

The dangers of the operation are (a) the 
possibility of a mistaken diagnosis, (4) the 
risk of opening the peritoneum, and (c) 
the risk of a fatal hemorrhage, as well as 
(@) the liability to sepsis through the open 
vaginal vault. 

Although the author made a correct diag- 
nosis of extra-uterine pregnancy in each of 
the thirteen cases here reported, he diagnosed 
this condition in two cases where it did not 
exist. One was a dermoid cyst about as big 
as the fist, which was punctured, evacuated, 
and removed; and the other was a pelvic ab- 
scess, which was also opened and drained. 
Both cases recovered. 

Hemorrhage is the most serious risk in- 
curred, and the query naturally arises why it 
does not more frequently follow the opening 
of the sac, the detachment of the clots, and 
the relief of the pressure they afford the sac- 
walls. The answer to this must be that the 


vessels are filled with firm thrombi, and all 
tendency to active bleeding is past. 


In the history of one patient who bled per- 
sistently from the vaginal puncture, neces- 
sitating the immediate removal of the sac by 
the abdomen, there was nothing to indicate 
anything different from the five preceding 
or the six following cases. She was forty- 
one years old, the mother of six children, the 
youngest two and a half years old. About 
three months before she was seen, at a men- 
strual period she was suddenly seized with 
a sharp pain in the lower abdomen, and be- 
came very faint, without losing conscious- 
ness, There was a mere “show” at the time, 
but after the pain she had a free bloody dis- 
charge for four weeks. The abdomen was 
enlarged and tender, and she had three at- 
tacks after the first, and was compelled to go 
to bed each time. The writer found her 
greatly debilitated and anemic, with consti- 
pation, and a pulse of too. A large globular 
mass filled both sides of the pelvis, being es- 
pecially prominent on the right side. The 
sac was punctured by way of the vagina, and 
the clotted blood and a three-months’ fetus 
removed. This was followed by a free dis- 
charge of bright arterial blood, which oozed 
persistently out of the incision, and could not 
be controlled by packing. The abdomen was 
at once opened. The tubes and ovaries were 
so closely matted together with the uterus, 
that they were removed by hystero-salpingo- 
odphorectomy, bringing up the ectopic sac 
with its placenta. Seven hundred cubic centi- 
meters of salt solution were infused into the 
cellular tissue to make up the loss of vol- 
ume in the circulation. The patient was dis- 
charged on the twenty-ninth day, completely 
recovered. 

On account of the possibility of this acci- 
dent, the writer insists that the operator 
should always be prepared to open the ab- 
domen if necessary when he undertakes to 
evacuate the sac by a vaginal opening. 
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TWENTIETH-CENTURY PRACTICE OF MEDICINE. An 
International Encyclopedia of Modern Medical Sci- 
ence. By Leading Authorities of Europe and Amer- 
ica. Edited by Thomas L. Stedman, M.D. In 
Twenty Volumes. Volume VII: Diseases of the Res- 
piratory Organs, the Blood, and Functional Sexual 
Disorders. 

New York: William Wood & Co., 1896. 


As our readers are already aware, from the 
review in a recent number of the THERAPEU- 
tic GAZETTE, Volume VIII of the Twentieth 
Century Practice of Medicine appeared be- 














fore Volume VII, which is now under review, 
owing to the fact that certain delays which 
could not be avoided prevented the prompt 
appearance of the volumes in their regular 
order. 

Because of the contents of this volume, we 
have looked forward to its publication with 
very considerable interest, for, while some of 
the subjects are well worn and are pretty 
thoroughly understood by the profession in 
general, others have advanced through re- 
search with such great strides that an author 
has ample opportnnity of making what may 
be considered almost an original contribution 
to medical literature by giving a good sum- 
mary of our present knowledge. We preface 
what we are going to say in regard to the 
individual articles by stating that we can re- 
peat all the words of praise for this volume 
which we have given to its predecessors; in- 
deed, we think that in some respects it sur- 
passes most of the earlier volumes. That 
the editor has had some difficulty in obtain- 
ing from his various contributors their manu- 
scripts with the promptness which was desir- 
able, is evident from the classification and 
arrangement which he has been forced to 
adopt. Thus, the classification in one volume 
of diseases of the respiratory organs, of the 
blood, and the functional sexual disorders, is 
one which, of course, is not justified by any 
plan based upon scientific medicine. 

The first article in Volume VII, upon Dis- 
eases of the Pleura, is written by Dr. Whit- 
ney, of Denver, and includes a consideration 
not only of these pathological states, but also 
of their various associated conditions and 
sequele. It extends, with its bibliography, 
over 126 pages, and is a good summing up of 
our knowledge concerning the topics of which 
it treats, although in one or two instances 
some of the recent literature upon this sub- 
ject has apparently been overlooked: very 
little attention is given, for example, to the 
condition of pulsating pleurisy. 

The article upon Asthma, which covers 
fifty-three pages, is by Franz Riegel,-of Gies- 
sen, and is very German in its characteristics. 
It contains nothing new, that we have been 
able to find, in regard to the etiology, path- 
ology, or treatment of this troublesome affec- 
tion. A good illustration of Ciirschmann’s 
spirals may be found upon page 147. 

The next article, that upon Diseases of the 
Mediastinum, by E. Main of Paris, is by long 
odds the poorest of any that we have seen 
contributed to the eight volumes so far issued. 
Not only does it only cover seven and a half 
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pages—which perhaps is not too littl—but 
it shows no evidence of examination of any 
literature upon this subject, while much of 
the therapeutics which are advised will prove 
perfectly futile in the conditions for which 
treatment is recommended. It seems to us 
that this article could have been left out of 
the volume with advantage. 

The next article, however, is one which 
amply compensates for any fault which can 
be found in its predecessor. It is by Dr. 
Alfred Stengel, upon Diseases of the Blood. 
In the discussion of his subject Dr. Stengel 
contributes no less than 290 printed pages, 
and therefore his article is a very large part 
of the volume. After a careful examination 
of it we find that it demonstrates: first, that 
its author has a thorough acquaintance with 
the modern literature concerning the blood; 
and, second, that he has had ample practi- 
cal experience in the examination of this 
important liquid. Some of the illustrations 
must be considered unusually good, particu- 
larly when we take into consideration the fact 
that none of them are colored. Stengel’s 
article will not only bring a great deal of 
credit to its author, but will do much in aid- 
ing in the sale of this valuable series. 

Drs. Cushing and Cumston contribute the 
article upon the Disorders of Menstruation. 
We find nothing particularly noteworthy in 
this article, save that it is provided with a 
sufficient number of prescriptions to show 
that the authors are writing for practicing 
physicians who often desire formulas for the 
administration of remedies recommended in 
the text. 

The article upon Functional Disorders of 
the Male Sexual Organs, by Dr. Allen, is a 
farly good one and presents the subject quite 
exhaustively. 

The last article in the volume, which covers 
120 pages and of which no mention is made 
on the title page, is upon the Chemical and 
Microscopical Examination of the Urine, a 
subject certainly not in any way connected 
with the other subjects we have named. It 
is, however, a good summary of the literature 
of urine-examination, though it covers little 
ground that is not gone over in most of the 
good manuals devoted to the subject. 


A REFERENCE BOOK OF PRACTICAL THERAPEUTICS. 
By Various Authors. Edited by Frank P. Foster, M.D. 
In two volumes. Volume I. 


New York: D. Appleton & Co., 1896. 


We are told in the preface of this volume 
that the editor’s leading idea has been to 
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make the matter which it contains pre-emi- 
nently serviceable to the practicing physician, 
and that for this reason only so much of the 
minerological, chemical, botanical and his- 
torical relations of the various drugs have 
been given as are absolutely necessary for the 
thorough understanding of the uses of each 
remedy. We are also informed that the book 
is not intended to take the place of treatises 
upon materia medica and therapeutics, but 
has been published for the purpose of sup- 
plying the practicing physician with a sum- 
mary of the therapeutic facts which have 
been gathered together during the last few 
years. These facts, it is believed, are many 
of them valuable, and yet are so scattered as 
not to be readily available to the average 
practitioner. With this opinion, however, we 
cannot coincide, for almost every one of the 
ordinary text- books on therapeutics which 
has reached advanced editions contains very 
accurate information concerning the latest 
therapeutic advances. The editor has also 
thought it wise to include very little informa- 
tion concerning the physiological action of 
the remedies which are considered. 

The text of the volume is printed in double 
columns, and the subjects are arranged alpha- 
betically, the present volume extending from 
Ato M. No index is published in this vol- 
ume, but we are told that an index of reme- 
dies and diseases will be published in the 
second or final volume. 

It will be seen, therefore, that this book 
may be considered as the first volume of an 
Encyclopedic Therapeutic Dictionary. 

Of the thirty-three contributors, sixteen 
are from New York, the remainder consist- 
ing of one representative each from San 
Francisco, Baltimore, Buffalo, Washington, 
Cincinnati, and other cities. There are two 
writers from Philadelphia, Dr. S. Solis Cohen 
and Dr. Burchard, the latter writing upon sub- 
jects connected with dentistry. 

We have looked over the book pretty thor- 
oughly and find that the editors have left out 
but little that is of value. In some places, it 
is true, the writers have been satisfied to 
gather their information from abstracts pub- 
lished in the columns of various journals, 
and have not consulted the original articles 
themselves. The result of this is that there 
are some inaccuracies in quotation and in 
statement. Again, we notice that in one or 
two instances the names of journals that are 
mentioned by way of reference are given a 
wrong title. Thus, on page 84 the experi- 
ments of Chantemesse and Widal are cred- 


ited to the Mew York Therapeutic Gazette, a 
publication which does not exist. We pre- 
sume the Mew York Therapeutic Review was 
intended. Further, the quotation is from an 
abstract and not from the original article. If 
we are not much mistaken too, the name of 
Widal is wrongly spelled in the text, which 
would not have been the case had the origi- 
nal article been consulted. Again in connec- 
tion with the serum-therapy of syphilis, we 
notice that the name of Feulard is spelled 
Fenlard. 

We also think it is a mistake to include in 
a book of this character combinations of va- 
rious medicinal substances which are proprie- 
tary and sold under copyright or trademarks, 
as’is done in a number of places in the vol- 
ume. 

Aside from. these irregularities, there are 
one or two exrors in regard to therapeutics 
and the physiological action of drugs, to 
which we think attention may justly be called. 
Thus, the statement on page 341 that death 
from digitalis poisoning results from cessa- 
tion of the heart’s action in systole caused by 
exhaustion of the motor ganglia or by the 
tetanizing effect upon the cardiac muscle, is 
certainly incorrect for the heart of a mammal. 
Further, we do not believe that exhaustion 
of the motor ganglia of the heart would re- 
sult in systolic spasm of that organ. In man 
and the higher animals the condition of the 
heart after death from digitalis poisoning is 
that of diastole. 

Again, we do not believe the profession 
will endorse the opinion expressed that the 
influence of digitalis in aortic stenosis is gen- 
erally injurious. On the contrary, many phy- 
sicians consider that in aortic stenosis digi- 
talis is one of the most important remedies 
we have in aiding the heart to overcome the 
obstruction. Furthermore, the use of the 
word “or” instead of “‘and” makes the text 
read as if aortic stenosis and insufficiency 
were one and the same thing. 

The statement made on page 342, that digi- 
talis is eminently the medicine for a dilated 
rather than for a weak heart, is not, in our 
opinion, exactly correct. While there can be 
no doubt that in a certain number of cases 
of cardiac dilatation digitalis is most effi- 
cient, it is also certain that a weak heart, if 
such a thing exists aside from that produced 
by dilatation and fatty degeneration, is also 
benefited by this drug 

In the article on Jaborandi we find that 
this drug is heartily recommended in the 
treatment of uremia, but the danger of its 














employment under these circumstances is not 
sufficiently emphasized. 

We notice that in several articles additional 
information is given in brackets. Whether 
these brackets mean that this information has 
been provided by the chief editor in addition 
to that provided by the writer of the indi- 
vidual article, we do not know, as no expla- 
nation of the brackets is given either in the 
preface or elsewhere in the volume. 

In conclusion, we may state that the small 
type and double-column arrangement has 
enabled the editor to compress within the 652 
pages of Volume I an immense amount of 
information, much of which will doubtless be 
of very great value to practicing physicians, 
particularly those who, by lack of reading 
current medical literature or obtaining stand- 
ard text-books on the subject, have uncon- 
sciously fallen behind in knowledge concern- 
ing the use of drugs. 


A TREATISE ON OBSTETRICS, FOR STUDENTS AND PRAC- 
TITIONERS OF MEDICINE. By Edward P. Davis, A.M., 
M.D. Copiously illustrated with engravings and col- 
ored plates. 

Philadelphia and New York: Lea Brothers & Co., 

1896. 

This new work on Obstetrics is a volume of 
553 pages, including the index, and is based 
upon the author’s experience as a practitioner 
and teacher of practical obstetrics. We pre- 
sume that it was written to aid him in carry- 
ing out the successful plan of teaching which 
he has followed for some years past, and it 
will place in the hands of his and many other 
students the facts which he believes are most 
necessary for practicing physicians to know 
in connection with this branch of medicine. 
He has also recognized the importance of 
accompanying his descriptions in the text by 
a very large number of photographic illus- 
trations taken from life, which seem to 
bring the text in closer contact with ac- 
tual practice than is usual in books on 
this subject which are illustrated solely with 
diagrams. Not content to use only the ordi- 
nary photographic camera in preparing these 
illustrations, he has also included a number 
of Roentgen-ray pictures which give addi- 
tional interest to his topic. The chapters in 
the book which strike us as being most valu- 
able and carefully prepared are those devoted 
to labor and the development of the fetus, 
the first showing Dr. Davis’s practical ex- 
perience and familiarity with the teachings 
of both foreign and American obstetricians, 
and the second showing not only his touch 
but also that of Dr. Charles Dolley, who, we 
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are told in the preface, has aided in the prep- 
aration of this chapter. 

While it is not possible to present a text- 
book which will contain a large amount of 
original matter upon a subject which has 
been so thoroughly written about as obstet- 
rics, we think that Dr. Davis is to be con- 
gratulated upon having produced a book 
which includes nothing that can be con- 
sidered as no longer of value, and which pre- 
sents a summary of the best obstetric practice 
of the day in a concise and lucid manner. 


ESSENTIALS OF PHYSICAL DIAGNOSIS OF THE THORAX. 
By Arthur M. Corwin, A.M., M.D. Second Edition, 
revised and enlarged. 

Philadelphia: W. B. Saunders, 1896. 

This is a very small volume, printed on 
thin paper, and the text is arranged in a 
peculiar manner. We do not think we have 
ever seen a display of so many varieties of 
type, except in the catalogue of a type-foun- 
dry. The object of using these varieties has 
been to make headings and sub-headings, with 
the hope that by so doing the various facts 
connected with physical diagnosis may be the 
more readily picked up and absorbed by the 
student. The book is not one which will 
prove of value to the general practitioner, 
but, in connection with teaching by lecture or 
otherwise, wil] doubtless aid the student very 
materially. Outside of the class-room we 
doubt if it can be generally employed. 


THE PROCEEDINGS OF THE WEST LONDON CHIRURGI- 
CAL Society. Seventh Volume. Session of 1894-95. 
Edited by Richard Lake and L. A. Bidwell. 

London: John Bale & Sons, 1896. 

This is a small octavo volume of about 150 
pages, containing a record of a number of 
interesting cases, extending all through the 
realm of medicine, which have been met with 
by the members of the Society whose pro- 
ceedings it records; and the Society is evi- 
dently one composed of active clinicians who 
gather together rather with the object of 
making comparisons of their clinical experi- 
ences than of putting on record solely the 
results of scientific study and laboratory in- 
vestigation. 


OBSTETRIC DIAGNOSIS AND TREATMENT. By O. Shaffer, 

A.M., M.D. Wood’s Medical Handbook Atlas Series. 

New York: William Wood & Co., 1896. 

We have already reviewed, in the columns 
of the THERAPEUTIC GAZETTE, the Atlas of 
Ophthalmology by Haab of Zurich, that upon 
the Nervous System by Jacob of Erlangen, 
that upon Fractures and Dislocations by 











62 THE THERAPEUTIC GAZETTE. 


Helferich of Greifswald; and now we come to 
the fourth one of the series. This is a small 
octavo, like its predecessors, containing a 
very large number of colored cuts, many of 
which are very good and will aid the student 
or physician in obtaining a clear idea of the 
physiological and pathological conditions 
which exist in pregnancy and parturition. It 
is, however, rather a volume for the teacher 
of obstetrics or for the active practitioner of 
this branch of medicine than for the student, 
unless he be far advanced in his studies. The 
ninth part of the book is devoted to a tabular 
arrangement of obstetric therapeutics, con- 
taining the name of the drug, its doses and 
its indications. The volume is distinctly Ger- 
man in its teaching and style, from beginning 
to end, and mirrors, as we suppose it is in- 
tended to, the personal teaching of its author. 








Correspondence. 








LONDON LETTER. 





By St. CLAIR THOMSON, M.D., M.R.C.P., F.R.C.S. 





For some months past I seem to have had 
to perform the melancholy task of commenc- 
ing my letter with a necrology. Certainly 
there has lately been quite a holocaust of our 
distinguished seniors, and within a very short 
time we have had to lament Erichsen, George 
Johnson, George Humphrey, Savory, George 
Harley, and now in Benjamin Ward Richard- 
son we lose, if not the most distinguished, at 
least the most many-sided, of our elder physi- 
cians. His death was sudden and took every 
one by surprise, for he was not only an ardent 
advocate of temperance, exercise, and hygiene, 
but himself carried out his principles so rig- 
idly that we had, thoughtlessly perhaps, come 
to expect that he would live to be a “grand old 
man ”’ of medicine, and an example of the cor- 
rectness of his own views. But he died at the 
age of sixty-eight. On the day of his death 
he had just corrected the proofs of a forth- 
coming work of an autobiographical char- 
acter to be entitled “Memories and Ideas,” 
when he lost consciousness and never rallied. 
It would take too much space if I were to 
give even a catalogue of the leading features 
of his active life. In medicine alone he did 
more than enough to insure himself a reputa- 
tion as a scientific worker; but the strictly 
professional field was all too small for his 
ceaseless energy. He was a pioneer of Pub- 
lic Health, at a date, too, when the cry of the 





Sanitarian was as the voice of one crying in 
the wilderness and the “Medical Officer of 
Health” was still in the womb of time. He 
founded the Journal of Public Health and San- 
itary Review, and the well known aphorism 
which he placed on the title page—“ National 
Health is National Wealth” —has become an 
established principle of social science. For 
the past twelve years he edited a quarterly 
magazine entitled the Asclepiad, full of origi- 
nal research, criticism, and quaint medical 
lore. From cover to cover he wrote every word 
with his own pen, and in themselves these 
twelve volumes are a testimony of his versa- 
tility. But neither medicine, literature, nor 
sanitation were sufficient for his many-sided- 
ness. He was an ardent reformer, a tem- 
perance propagandist, a novelist, and some- 
what of a transcendentalist philosopher; he 
was a cyclist and an authority on cycling; he 
lectured on dress reform; he designed the 
lethal chamber in the Home for Lost Dogs, 
where stray mongrels are painlessly put to 
death; he pleaded for the reform of our 
slaughter houses. His studies on anesthet- 
ics are well known, as well as his invention of 
local anesthesia by means of the ether spray; 
he even simplified and improved the method 
of embalming. But this brief catalogue of 
his work is getting too long. His versatility 
was too various to confine itself within any 
academic bounds, and he was never con- 
nected with any of the large teaching hospi- 
tals of London; his personal character was 
kindly, frank, generous, and humorous, and 
he was one of the most interesting specimens 
of wide learning in an age when we all seem 
to be threatened with mental myopia as a re- 
sult of the limitation we are putting on our 
intellectual horizon. 

Last month I epitomized Mr. Frederick 
Treves’ methods of surgical procedure in ab- 
dominal operations; now under the title of 
“Cleansing and Cleanliness in Abdominal 
Surgery” we have Mr. Lawson Tait’s views 
on the matter included under that title—and 
on a good deal else besides. For the cele- 
brated Birmingham surgeon is in one respect 
like Mr. Dick, only instead of Charles the 
First’s head it is Listerism which he is un- 
able to keep out of his effusions. Mr. Tait, 
like the Scotch carter in the story, generally 
“sweers at lairge” against Listerism and 
antisepticism, making light of microbes, and 
becoming especially gleeful over the fact that 
Lister himself has renounced the spray as 
quite unnecessary. I had always understood 
that Mr. Tait was the apostle of cleanliness 














pure and simple, and certainly the impression 
is abroad that he employs no antiseptic and 
no other purifying agents than soap and 
water. It is therefore with considerable in- 
terest that we read the following in the MZed- 
ical Press of November 25th: “All instru- 
ments with sliding tubes, screws, or bended 
joints ought to be abandoned; every joint 
should be capable of being unshipped, and 
after every operation every instrument should 
be scrubbed with raw turpentine and a brush, 
and then well washed with soap and water. 
If this be done, immersion in cold tap water 
for the next operation is all that is wanted.” 
So much for the purification of his instru- 
ments; now for the cleaning of his hands: “I 
do not fear the ordinary germ poisons at all,” 
he writes, “but still I take the precaution of 
keeping my nails short and clean, and of 
washing my hands in raw turpentine the last 
thing before performing any operation, and 
then washing off the turpentine by ordinary 
soap and water.”’ So, after all the redoubt- 
able opponent of antisepticism turns out to 
be as Listerian as any of us! If we turn to 
the work on “Wounds, Ulcers, and Ab- 
scesses,”’ by Professor Watson Cheyne, Lis- 
ter’s old interne, for many years his private 
assistant, and now the occupant of his chair 
of Surgery in King’s College Hospital, we 
will find a remarkable similarity in the direc- 
tions he gives for the carrying out of anti- 
septic technique. About the only difference 
is that Mr. Watson Cheyne employs a five- 
per-cent. solution of carbolic lotion for cleans- 
ing his instruments, and adopts some extra 
precautions in the way of employing an anti- 
septic lotion instead of tap water to flush his 
wounds. By the way, there is something 
suggestive of Bob Acres in Mr. Tait’s denial 
of fear of ordinary germ poisons, though still 
he takes precautions. Why Mr. Tait and his 
allies should find any satisfaction in running 
tilts against what they are pleased to fancy is 
“Listerism,” it is difficult to understand: if 
it would appease them I dare say the world 
would be quite prepared to give up the term 
“Listerism,” for truth need bear no man’s 
name. They can call it cleanliness, or what 
they like; but they may rest assured that the 
virtues of suggical cleanliness were never ap- 
preciated until Lister came on the scene, and 
that their “surgical cleanliness” would have 
remained as empiric—and therefore as apt to 
frequent error—as any old wife’s rule of 
thumb, if Lister and his disciples had not 
been able to explain by bacteriology the ra- 
tionale of their surgical procedures. 
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That Mr. Tait should waste his time in 
charging at wind-mills is the more to be re- 
gretted when we see what good work he can 
do: in this same address, for instance, there 
is much of practical value. One of the con- 
clusions he holds strongly is that the more 
patients are separated the better; hence for 
the greater part of his practice he uses a 
separate room for each patient. Here is an- 
other point learned in his wide experience: 
“The fourth night is the critical night with 
all save hysterectomies, and with them this is 
not so definitely fixed. If an ovariotomy is 
all right on the fifth morning the chances of 
her going wrong are small indeed. But if 
you ‘pack’ them they will have hematoceles, 
stitch abscesses, pulmonary complications, 
mumps, and all sorts of secondary troubles, 
in proportion far greater than if you kept 
them absolutely one in each room.” With 
regard to this I would only ask, why mumps? 
It would be very interesting to know why 
mumps should develop if cases of abdominal 
operation are crowded together; I have never 
seen such a complication in wards which 
were more than crowded with other varieties 
of operation. “Cleanliness in surgery,” says 
Mr. Tait, “may be divided into general 
and specific. General cleanliness, such as 
that close attention to cleansing wards and 
all in them, the cleanliness of all linen, bed- 
clothing, and the personal cleanliness of the 
surgeon and the members of his staff, are 
matters I need not waste time over.” He 
then goes on to describe the “specific cleanli- 
ness,” such as I have sketched it—a free use 
of soap and water and raw turpentine. He 
hails with satisfaction all the wonderful in- 
ventions and devices of the modern operating 
theatre for securing cleanliness, for that clean- 
liness can be secured only by the work of 
women, “‘and women in themselves have not 
the slightest idea of cleanliness save on the 
surface, and unless they belong to the really 
well-educated classes.” 

In connection with antiseptic dressings it 
has been suggested that much of the trouble 
consequent on burns could be avoided by the 
use of an “antiseptic cage.” This is an ar- 
rangement like the leg cradle in miniature, 
by which the burned surface is simply kept 
exposed to the air but protected from direct 
contact, so that it can easily be inspected and 
treated with lotions or powders, while all the 
trouble consequent on the adhesion of dress- 
ings is avoided. . The importance of leaving 
wounds as open as possible is shown by the 
results obtained by Mr. Treves in compound 
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fractures of the lower leg. Once the fracture 
is reduced and the wound thoroughly puri- 
fied, he leaves it (protected by a cradle) en- 
tirely exposed to the air, the only dressing 
being a handful of iodoform which is placed 
on the wounded surface. This is not washed 
away with any lotion; if any of it gets dis- 
placed the nurse has directions to simply add 
a fresh teaspoonful of the powder. No dress- 
ing whatever is placed over it, and the leg is 
left open to the air day and night,—proper 
precautions being of course taken that neither 
the body nor the foot of the patient be 
chilled. 

One can generally find something sugges- 
tive in any address given by Dr. Goodhart. 
He recently gave one on “The Fringes of 
Disease,” and in it we find some practical 
suggestions and some interesting speculations. 
He is inclined to scout the belief of the sur- 
geon that if he only gets a cancer early 
enough and sweeps wide enough he is likely 
to be able to eradicate it. He narrates, among 
other vague cases which were on the “fringe” 
of various definite diseases, a case of fever 
lasting over eight weeks, subsequent to con- 
finement, but quite unconnected with uterine 
trouble, in which there was a daily paroxysm 
of intermittent fever. It was not malaria, and 
he inclined to the view that it was influenza. 
He prescribed Warburg’s tincture, and in 
twenty-four hours the fever ceased. Amongst 
other fringes of disease he indicated how 
much we have to learn about the decay of 
teeth, the affections of the nails, and ulcera- 
tive stomatitis in children. He thinks that 
many “woolly states of the intellectual cen- 
tres might possibly sometimes receive an en- 
livening influence by a timely resort to the 
thyroid extract.” In another case a patient 
had not a single symptom of myxedema, but 
was so unwieldy in weight that she could not 
move about; in a short time, by taking thy- 
roid extract, she had lost 14 lbs., while gen- 
erally improving in health. He refers to 
indefinite states of anemia associated with 
swellings: “‘ Not at all alike are these to what 
we know as myxedema in their outward ap- 
pearance, and many of which have nothing to 
do with it, yet possibly as many of them are 
very rebellious to iron and such things as are 
the remedies for anemia, a mild myxedema 
may be worth considering. I never think of 
exophthalmic goitre without marshalling be- 
fore my mind’s eye a very wide fringe indeed, 
—a sphere of influence that has something to 
say in the production of some of a very 
varied class of cases, such as morbid flushing, 


morbid blushing, morbid sweating, tachy- 
cardia, abdominal pulsation, general tremor, 
and other emotional disturbances too numer- 
ous to mention.” Indeed, he seems to look 
very respectfully on the ill-humors of the 
thyroid body, and thinks that the day may 
come when our congested livers, delicate 
chests, and weak hearts may have to take a 
back seat as diagnostic refuges, while thyroid 
congestion, sluggish thyroid, and cirrhosis of 
the thyroid may be the shelters of the future. 

Amongst the larger addresses of the last 
month there is an interesting one by Mr. 
Bruce Clarke on “Some Effects of a Lack of 
Muscular Development.” He limited him. 
self to the effects which accrue to the organs 
inside the abdominal walls from a neglect of 
proper physical exercises. He endorses much 
that was first brought to public notice by 
Glenard with reference to enteroptosis, and 
shows how this condition is consequent on a 
slackness and want of tone in the muscles of 
the abdominal walls. The protuberant belly 
of advanced or middle life also depends 
quite as much on the weakness of these mus- 
cles as it does on the deposit of fat on the 
omentum and mesenteries. Many cases of 
muscular weakness, especially in young peo- 
ple, are apt to escape recovery owing to the 
real condition being overlooked. One young 
girl of sixteen, although nearly five feet five 
inches in height, did not weigh 84 lbs., was 
so thin and wasted that she could hardly 
walk for ten minutes without weariness and 
dragging in the back and loins. She had 
been advised to go abroad and not to overdo 
exercise. Mr. Clarke regarded her case as 
one entirely of muscular weakness, and as 
the treatment he ordered her is typical of 
what he recommends I will quote it in his 
own words: 

“It was at first difficult to persuade 
her that she was capable of doing anything; 
and when I prophesied that in a few months 
she would be able to row with her brothers 
I am sure I was not regarded as a man of 
truth; but my prophecy was fully justified, 
and to-day she is capable of hours of con- 
tinuous exertion, and is in good hard condi- 
tion, weighing upwards of ten stone. 

“The plan which I adopted was as follows: 
I ordered, to start with, five minutes’ exercise 
for certain muscles, beginning with those of 
the back and abdomen, which was carried 
out by her maid; the back and abdomen 
were gently rubbed with a stimulating lini- 
ment, to impart a sensation of warmth, and 
then she was assisted to get up from the re- 











cumbent position and return to it again with- 
out the aid of her arms. By the end of a 
fortnight she could do this alone, at least 
once an hour for twelve hours. Her appetite 
improved, and she was anxious to try to 
walk. I had refused to allow walking at first, 
because if my interpretation of the symptoms 
was correct, her viscera ought not to be 
dragged on without support. As soon as she 
found what rapid progress she was making 
she entered very fully into the scheme of her 
treatment, and proved herself very ingenious 
in suggesting little exercises. At the end of 
six weeks she desired to try to row, and was 
permitted to do so. Shortly after this a rope 
and pulley was rigged up for her, and by 
altering the weights she had to raise, and 
working sometimes one hand, sometimes both, 
the muscles of her trunk and limbs increased 
rapidly in firmness, and her’ appetite im- 
proved amazingly, and with the growth of 
her muscles her lateral curvature disap- 
peared, and all weariness about the back and 
loins came to an end. 

“Since that time I have on a good many 
occasions prescribed analogous movements 
in consequence of pains about the abdomen 
and back, and always with considerable ad- 
vantage, though never perhaps with so strik- 
ing a result as in the case just related.” 

It will be seen that here we have our old, 
reliable, though much neglected friend, the 
movement cure again. 

In an article on the medical treatment of 
tic douloureux by Dr. Ewart, “resistance 
movements” and Swedish gymnastics are 
strongly recommended as tonic measures, 
and as having the advantage of diverting en- 
ergy from the oversensitive nervous mechan- 
isms while raising the general nutrition; 
these movements should be preceded by 
massage, and should only be gradually in- 
creased. As regards the direct medicinal 
treatment Dr. Ewart suggests that alterative 
treatment may, in genuinely gouty cases, be 
specially directed to the gout. The salicyl- 
ates, the benzoates, sulphur, chloride of am- 
monium, and taraxacum are available, but none 
of them probably equal in efficacy the salts of 
iodine and mercury, and particularly their 
combination in the proportions of twenty to 
thirty minims of the solution of the perchlo- 
ride of mercury, and of six to ten grains or 
more of the iodide of potassium. The iodide 
may be tried alone, and should then be given 
in sufficient doses: its action seems to be pro- 
moted by the addition of tincture of iodine in 
doses of fifteen to thirty minims. He nar- 
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rates several cases which were sent to the 
surgeon for the express purpose of operation; 
but in all of them the evil day has by medic- 
inal treatment been postponed, in some per- 
haps indefinitely. 

It is such a common event for orators to 
indulge in a cheap sneer at medical progress 
that it is interesting to read that Dr. Wadham 
has expressed the opinion that in order to be 
a good physician ‘‘a man must be acquainted 
with the medical science of the day, even 
though it may be destined to become the 
medical nonsense of to-morrow.” 

To any one who desires to know something 
about the quacks and quack mixtures of this 
country let me recommend a small shilling 
book which has just been published by the 
Savoy Press, 115 Strand, W. C., and entitled 
“Exposures of Quackery.” It might even be 
useful to leave it about in the waiting room 
of one’s office, in the vague hope that, tract- 
like, its winged words might now and then 
fall on fruitful ground. In its pages are re- 
vealed the ingredients of many of the chief 
nostrums of the day. Here, for instance, is the 
analysis of Sequah’s Prairie Flower. ‘This 
wonderful and world-renowned preparation,” 
as its circular remarks, ‘has been in use 
amongst the Sioux, Cherokees, Comanches, 
Apaches, and several other tribes of North 
American Indians for hundreds of years.” 
This remarkable prairie flower turns out to 
be aloes, and in order to procure it the brave 
redskin must have journeyed to either the 
East or West Indies, for I believe the aloe is 
unknown in the native territories of the 
States. And so on through the chief nos- 
trums, the principal ingredient in many of 
them turning out to be aloes! Scattered 
through the book are some amusing stories. 
Here is one of Dickens and Thackeray. When 
Charles Dickens was in the height of his 
splendid career as a novelist, Holloway—the 
notorious quack “professor,” inventor of 
Holloway’s Pills and Ointment (the first 
chiefly aloes, the second lard and olive oil)— 
sent him a check for $5000, with an intima- 
tion that he might consider it as his property 
if he would insert in an early number of one 
of his works, then coming out in a serial 
form, some reference to the Holloway patent 
medicines. Dickens, to his honor be it said, 
promptly and indignantly returned the prof- 
fered bribe. Upon hearing of this incident, 
Thackeray remarked, with the quick sarcasm 
of which he was master, that if he had been 
in Dickens’ place he should have killed the 
villain of the novel with an overdose of Hol- 
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loway’s Pills, and thus have secured the 
$5000. On another occasion the hustling 
“Professor” did succeed in securing an in- 
troduction to Thackeray, at a large reunion 
of distinguished people. Thackeray appeared 
to understand the name imperfectly, and 
complimented the “ Professor” in the same 
strain as he would have done in the case of 
a distinguished military officer. Holloway, 
confused, had to explain that he was not a 
general, but merely “ Professor’ Holloway. 
“Oh! well,” observed Thackeray, “I made 
a very natural mistake, for you, too, must 
have killed thousands of people.” This is 
the same Holloway who, having made his pile, 
endowed some institutions and was knighted 
by the Queen! One institution was at least 
appropriate, if intended as a delicate compli- 
ment to the people who believe that his pills 
and ointment will cure every human malady, 
viz., an asylum for lunatics. 

However, in spite of exposure after ex- 
posure, the sale of so-called “patent. medi- 
cines”’ goes bounding upwards like African 
gold shares during the booming season. The 
papers follow with their record of poisonings. 
Possibly the fact that it is not toxic is one of 
the reasons why aloes is such a safe “reef” 
to work. 

The chair of Forensic Medicine in Edin- 
burgh is about to become vacant through the 
retirement of Sir Douglas Maclagan. He is 
close on eighty years of age and is still lec- 
turing. Sir Douglas comes of a distinguished 
family, his brother being Archbishop of York. 
The chair is in the patronage of the Crown 
and is worth $4000 per annum. 

And this reminds me that there is at pres- 
ent a great upheaval in the Athens of the 
North in the sphere of medical journalism. 
The old and well known Edinburgh Medical 
Journal has changed publishers; it will be 
continued with new editors from another 
publishing house. The opportunity has been 
taken for inaugurating a new journal with 
the more comprehensive title of Zhe Scottish 
Medical and Surgical Journal. It will com- 
mence in January. Both journals announce 
a strong list of contributors, but it remains 
to be seen if they can maintain a high stand- 
ard without having recourse to the proceed- 
ings of societies, and such like, to fill their 
pages. However, there is plenty of talent at 


present in Edinburgh, and plenty of young 
energy in the profession. A generous rivalry 
is the best stimulus, and the medical public 
will be the gainers. 

Last month I wrote that we were on the 








eve of the election of direct representatives 
to the Doctors’ Parliament—otherwise the 
Medical Council. The results are just pub- 
lished and the three successful candidates 
for England are a London general practi- 
tioner, a Liverpool practitioner, and another 
London practitioner who is a distinguished 
leader writer on the staff of the Lancet. 
Rightly or wrongly, he has frequently been 
referred to as the Lancet’s nominee. Any- 
how, these three are undoubted Progressists 
and they will do their best to make things 
hum in the fossilizing Council, although they 
are in such a marked minority. Of the thirty 
members in the Council twenty-five are the 
nominees of the various universities and col- 
leges of the Kingdom, while the profession 
is only allowed to have a voice directly in 
the return of the five direct representatives 
—three for England and Wales, and one each 
for Scotland and Ireland. 

The chief journals have been jesting gently 
at the Hospital Reform Association, but I 
see that it is working ahead; if it should ever 
have any success I think it might claim to be 
the Jack-the-Giant-Killer of reforming asso- 
ciations. Our new Lord Mayor—it is an an- 
nual office—has suggested that he might 
inaugurate a large scheme next year to cele- 
brate the sixtieth year of Queen Victoria’s 
reign by starting a collection which would 
pay off the debts of the London hospitals. 
He has promptly been met by an avalanche 
of objectors. The provincial people object 
to being drained for metropolitan charities, 
while they have their local hospitals to sup- 
port; and many point out that the numerous 
hospital committees are only waiting to get 
a few debts paid off in order to launch out 
into all sorts of wildcat schemes. In fact, it 
is suggested that they would at once get into 
debt in order to have some ground on which 
to found an appeal to the generous public 
for maintenance! There are very few insti- 
tutions which do not put their indebtedness 
in the forefront of their claims for recogni- 
tion, and in the rivalry between them it would 
not do for one to be left behind ! 

To revert for a moment to provincial 
schools—of which I am reminded by men- 
tioning Edinburgh—I see that the progress 
of the medical school of Manchester, in con- 
nection with Owens College, is reported to 
be simply phenomenal; the entries this year 
are equal to several of the largest schools in 
London, and far surpass the majority of 
metropolitan entries. There can be little 
doubt that the chief cause of this is the 














facilities afforded in Manchester for obtaining 
the degree of M.D. In London the average 
student can only hope to obtain the qualifi- 
cations of M.R.C.S. and L.R.C.P., and that, 
too, with quite as hard work as is demanded 
by the provincial universities. This appears 
decidedly hard on the London schools, for 
although we have the University of London 
its tests are so stringent that only a minority 
can ever hope to obtain its degrees. 

I have given you the result of the case of 
Beatty vs. Cullingworth, where a lady prose- 
cuted a leading London gynecologist for— 
according to her story—removing an ovary 
against her wish. She lost her case, but now 
report has it that she has lodged an appeal, 
and it is possible that she may persevere, for 
it is rumored that the money for her case is 
forthcoming from a body of persons who 
hold the extreme view that a woman should 
rather die than submit to removal of the 
ovaries. Dr. Cullingworth’s expenses were 
considerable, so much so that an appeal was 
made to his confréres to help him. It is 
gratifying to know that this appeal was so 
generously met that within a very few days 
the list was closed, and further subscriptions 
refused. 

Our profession has been very much to the 
front lately in the law courts. Here is an- 
other case which illustrates some of the diffi- 
culties which we may have to deal with ina 
medico-ethical way. The facts are briefly as 
follows: A doctor was called to a certain 
house, and was asked by his employer to see 
and prescribe for her maid servant, and re- 
port to the employer upon the girl’s state of 
health. In consequence of the doctor’s report 
the servant was dismissed. She commenced 
an action for slander against the doctor, who 
finally, upon legal advice, settled the matter 
by paying her a solatium and the costs. This 
case came before the solicitors of a Medical 
Defense Society and they advise that a med- 
ical man paid by his employer to attend upon 
the servant of the employer (the servant not 
objecting to being attended by the doctor) 
might divulge to his employer the result of 
his attendance, that being a privileged com- 
munication; but if the report is made in the 
presence of, or to, any other person than the 
employer (as happened in the above in- 
stance), the report is not privileged, and 
the matter may become actionable. They 
further expressed an opinion that a doctor 
consulted by an employer in reference to the 
health of a servant should obtain the written 
consent of the servant before prescribing or 
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divulging the result of his examination to the 
employer in such cases where the servant 
might be likely to object to his doing so. All 
of which goes to show that to be called in to 
see a maid servant is no matter to be lightly 
undertaken. Many families think that the 
unfortunate medico should never charge for 
his attendance on the domestics. So he now 
has the chance of a double loss—no fee, and 
perhaps a “solatium”’ and costs! 

Dr. Jameson, the hero of the Transvaal 
raid, has been allowed out of prison. He 
had an operation for hemorrhoids performed 
while in durance vile, but his general health 
became undermined and is said to be any- 
thing but satisfactory. 

Sir William McCormac, the President of 
the College of Surgeons, is slowly recover- 
ing from a long attack of pleuro-pneumonia. 
A localized empyema has been discovered 
and he has had to undergo resection of a rib 
in order to give it vent. 

It is regrettable to notice in the last report 
of the Medical Officer of Health for the City 
of London that reference has to be made to 
those “abominations known as sewer venti- 
lators.” The main sewers are merely venti- 
lated by means of iron gratings in the road- 
ways; the consequence is that under the best 
conditions the air in the streets—and it is 
only from the street-air that our houses are 
ventilated—is continually befouled by sewer- 
gas, while under certain conditions (as in 
summer-time, or when the sewers are being 
flushed) the streets become simply pesti- 
lential from the stench of sewer-air. The air 
in London is surely sufficiently fouled by our 
swarming population and our horses without 
ventilating our sewers underneath our very 
noses. 

The well known writer Sir Walter Besant 
has lately been giving an address and indulg- 
ing in the most high-flown rhetoric and ro- 
domontade on the beauties of the metropo- 
lis. He must be personally a most insensi- 
tive person if his nose does not reveal to him 
the condition of things; he must be most 
unobservant if he does not see it for himself; 
his knowledge of London (he has written 
voluminously about the city) must be of the 
most superficial character; and his knowledge 
of foreign cities must be mi/ if he does not 
realize that London is being rapidly left 
behind in civic health and beauty. The 


streets are filthier and worse lighted than 
many continental cities and, in this respect, 
are not to be compared with most of our pro- 
vincial towns. 


Our house-refuse is removed 
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only once a week, and for seven days we 
collect it in so-called “dust-bins” to putrefy 
in our areas; our drinking-water—drawn 
from the Thames after that river has re- 
ceived the sewage of several up-stream 
towns — has recently been condemned as dan- 
gerous; and now we take our walks through 
streets which are hardly more than open 
sewers! And this is the city Sir Walter Be- 
sant compares to a beautiful woman, only 
rather a large one! Certainly she is so large 
as to threaten to be quite unwieldy, and like 
Mr. Lawson Tait’s patients she is decidedly in 
want of cleansing. 

Our Local Government Board fulfills many 
of the functions which in another country 
would be carried out by the Ministry of 
Public Health. The question of the spread 
of disease by oysters comes into the sphere 
of action of the Board in question, and they 
have just issued a report on the subject 
which confirms many of the suspicions which 
have been cast on what the penny-a-liner 
likes to refer to as “the succulent bivalve.” 
I have seen the report, though I cannot say 
I have read it; its voluminous character 
acted as a deterrent. But it appears so ex- 
tensive and exhaustive that I think it is 
bound to attract considerable attention. The 
subject is considered from many points of 
view, not the least interesting being the com- 
parison of the bacteriologists’ researches with 
those of the sanitary engineers. The report 
shows that while there are some spots around 
our coasts where the oyster culture is carried 
on in beds which are above suspicion, there 
are many other regions where the oyster beds 
are polluted with sewage. Of course the 
whole oyster trade will suffer for the short- 
comings of even a few places; and it is diffi- 
cult to see how confidence is to be restored 
short of a government inspectorship. In this 
land of free trade in everything there is 
always great objection offered to a fresh in- 
terference by our grandmother, the State, in 
what has hitherto been private enterprise. 

Less than a dozen cases of drainage of the 
pericardium have been recorded during the 
best part of a century. One has been added 
to the list by Mr. Betham Robinson. Part of 
the sixth rib had to be resected and two 
quarts as measured were evacuated; irriga- 
tion was decided against owing to the pa- 
tient’s feeble'condition. Although rare, such 
cases when analyzed show a good proportion 
of recoveries, viz., five out of eight. 

The expression “every rib in his body 
broken” was very nearly shown to be practi- 





cally a possibility by a case recorded recently 
in the Clinical Society. At the post-mortem 
on a man who had been injured by an acci- 
dent in a quarry, there were discovered the 
following fractures: on the left side, com- 
minuted fractured end oi clavicle; fracture 
of all the ribs, some of them being broken in 
two or more places; on the right side, single 
fracture third rib, sternal end; 4, 5, 6, 7, two 
fractures sternal end and angles; 8 and g, 
single fractures. All the organs were normal 
with the exception of the right kidney, which 
showed a blood calculus in the lower part. 
Yet all these fractures occurred in a man 
of seventy-three years, who survived his 
accident for six weeks, and then died in a fit, 
apparently from syncope. One speaker at 
the subsequent debate pointed out that in 
old people he found that fractured ribs did 
better in the sitting posture than in bed; 
while another pointed out that the patient in 
question was a teetotaler, and that in ab- 
stainers cases of non-union or delayed union 
were rarely met with. 

Preparations are in active progress for the 
meeting of the British Medical Association 
next year in Montreal; but I dare say you 
hear about the preparations on your side. 
The editor of the Journal, Mr. Ernest Hart, 
is in such indifferent health that he has given 
up his London house. 

In my last letter there was a reference to 
creosote and guaiacol. It has been further 
recommended that they always be given on a 
full stomach, and their solution in alcohol or 
glycerin further diluted by mixing with some 
bland fluid such as milk. Pills and capsules, 
as being more likely to irritate the stomach 
when their undiluted contents are liberated, 
should be regarded with suspicion. In the 
treatment of chronic bronchitis, ipecacuanha 
has again been recommended when adminis- 
tered in the form of a spray; this is carried 
out by frequent administrations of ipecacu- 
anha wine, three or four times a day. At 
each sitting one-half to one drachm of the 
drug is used, but the patient is directed not 
to swallow the wine. Amongst the occasional 
disadvantages were vomiting, and spasmodic 
dyspnea if the drug were used pure. It is 
not suitable for cases of asthma, The ipecac- 
uanha spray is particularly suitable for cases 
of dyspnea with tenacious sputum. At the 
medical meeting where the above was ad- 
vanced other drugs came in for their share of 
commendation in the treatment of chronic 
bronchitis: among these were cod-liver oil, 
carbonate of ammonium—which may be ad- 














ministered in the form of the ammoniated 
tincture of iron and quinine—external appli- 
cations of turpentine, and inhalations of oxy- 
gen. The effects of drugs on the secretion of 
the mucous membrane of the trachea was 
originally worked out on animals by Ross- 
bach. These observations have recently been 
repeated by Dr. Calvert (Journal of Physt- 
ology, Aug. 21, 1896). The trachea of a cat 
under the influence of chloroform or urethane 
was opened, dried with blotting paper, and 
the interval of time before the surface be- 
came again covered with secretion (“interval 
of secretion”) noted. The drug to be inves- 
tigated was then slowly injected into a vein 
of the leg, and the interval of secretion again 
noted. Sodium carbonate increased the secre- 
tion; this result is directly opposed to Ross- 
bach’s observations. Iodide of potassium and 
emetine increased the secretion. Saponin, 
which is identical with senegin, the active prin- 
ciple of senega, in small doses did not in- 
crease the secretion, while in large doses it 
diminished it. Cold, as in the form of an ice- 
bag to the abdomen, led to an increased 
secretion, while heat, hot poultices, or fomen- 
tations applied to the abdomen, diminished 
the amount of secretion from the tracheal 
mucous membrane, but in neither was the 
effect as marked as in Rossbach’s experi- 
ments. 

How is the word enema pronounced in the 
States? I think I am safe in saying that on 
this side the majority of practitioners rest the 
accent on the second syllable and so render 
it enéma. If so, then use and wont have 
been ruled to be wrong; for the British Med- 
ical Journal quotes a long string of authori- 
ties to prove that the accent should be on 
the antepenultimate. Etymology is not the 
law of English pronunciation; we say drator 
and sénator, in defiance of the Latin quan- 
tity, because it is the tendency of our lan- 
guage to throw the accent as far back as 
possible consistently with ease of articula- 
tion. I need not, therefore, enter into all 
the reasons which cause our contemporary to 
give its weight to the pronunciation I have 
mentioned, but as I see that it quotes Bil- 
lings’ and Gould’s Dictionaries in its favor I 
suppose we will in future be agreed on both 
sides of the Atlantic to speak of an énema. 

When I commenced this letter I had to 
refrain from a medical cause célbre as it was 
still in the law courts; it is now over and 
both the trial and verdict have been the 
principal subject of discussion in medical 
circles. The following are the circumstances 
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of the case: One of the masters of the great 
public school of Harrow, by name Welsford, 
was attended by the school physician, a cer- 
tain Dr. Stiven, for an illness which the latter 
said was an ordinary attack of indigestion. 
Acting on this diagnosis he prescribed aperi- 
ents and then opiates, and ordered the pa- 
tient’s stomach to be vigorously rubbed. 
The patient continued to get worse, and 
when he and his anxious wife hinted at a 
consultation and suggested the word “ap- 
pendicitis” they were scoffed at by the medi- 
cal adviser for their scanty and dangerous 
knowledge of medicine. Still Mr. Welsford 
got no better, and when his brother arrived, 
the latter, being a physician, discovered a 
large lump in the groin and an undoubted 
case of appendicitis. Mr. Victor Horsley 
operated, and none too soon. Now we come 
to the part of the story where the cause célébre 
commences to develop. Dr. Welsford was 
so indignant at the treatment his brother had 
received that he did not refrain from telling 
all and sundry, in and about Harrow, what 
he thought of the school doctor; he not only 
said what he thought, but—rash man—he 
also wrote it! Dr. Stiven took out an action 
for libel and slander against him, claiming 
heavy damages. After seven days’ trial he 
obtained a verdict, but with only $375 dam- 
ages. I must explain the true inwardness of 
this verdict. Dr. Stiven’s practice was large 
and lucrative and he claimed heavy damages 
as he said his position had been seriously 
injured by the defendant’s slanders. The 
defendant pleaded justification. Now, what 
the jury’s verdict amounts to is this: that Dr. 
Stiven’s treatment was wrong, or that he was 
so little right that $375 was quite enough for 
him; and that Dr. Welsford was wrong too in 
showing a want of good feeling and some 
malice in the way in which he spread his 
opinion of Dr. Stiven’s incapacity. The case 
reminds me very much of a head-master of 
my own youth! whenever two boys came be- 
fore him complaining of one another, he 
almost invariably settled the difficulty by 
“switching” both of them. All the daily 
papers are full of the morals to be drawn 
from this case; the Zimes says that it shows 
that you may send away your physician, but 
you must not publish the reason why you do 
so; the Datly News says that the verdict will 
help to curb the flow of personalities between 
members of the medical profession, who have 
hitherto been the licensed libertines of gossip. 
That’s pretty severe on us. This great daily 
goes on to remark that the delightful flow 
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of conversation which is supposed to be so 
cheering in the sick-room must henceforth be 
checked; that only politicians in future can 
indulge in unbridled personalities; and that 
doctors will soon have to be as careful as 
editors. Most of the other papers have a 
side slap at us, and the general public ap- 
pear to feel rather digusted with our ten- 
dency to depreciate one another. And they 
are quite right, too. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIS). 





This year’s course of lectures on the His- 
tory of Medicine, given by Professor Laboul- 
béne at the Faculty of Medicine, is devoted 
to medical journalism. Though the first 
journalist, Théophraste Renaudot, to whom a 
statue has recently been erected in Paris, 
was a physician, the first real medical publi- 
cation appeared in Paris twenty-six years 
after his death on the 28th of January, 1679, 
edited by Nicholas Bligny. The second med- 
ical journalist was Jean Paul de la Rogue, a 
native of Albi, a town in southern France, 
who edited a paper called Journal de Méde- 
cine et Observations des plus Fameux Médecins, 
Chirurgiens et Naturalistes de l’ Europe, etc. 
(1683). This work met with but little suc- 
cess, and was followed by a Journal de Méd- 
ecine in 1686, and in 1695 by Le Progrés de la 
Médecine, which appeared every month up to 
1709. 

In 1880, according to Professor Laboul- 
béne’s estimate, the medical journals in exist- 
ence numbered 785. By 1895 they had in- 
creased in number to 1380, and even then 
it was doubtful whether all were known. The 
papers are, by countries, as follows: 

France: Paris, 191; provinces and colonies, 
95; a total of 286. 

Europe: German Empire, 168; Italy, 140; 
Great Britain, 101; Russia, 86; Spain, 47; 
Austria, 45; Belgium, 31; Holland, 16; Switz- 
erland, 13; Sweden and Norway, 9; Danu- 
bian principalities, 7; Turkey, 2; Greece, 2; 
a total of 667. 

Asia: India, 25; China and Japan, 30; 
total, 55. 

Africa, 2. 

America: United States, 343; South Amer- 
ican States, 17; Canada, 4; Mexico, 2; Bra- 
zil, 1; total, 367. 

Oceanica, 3. 

Death during the past year has been busy 
in the Faculty of Medicine of Paris, number- 
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ing among its victims three professors and 
four assistant professors. Less than a week 
ago a new name was added to the list, that of 
Dr. Straus, Professor of Experimental Pa- 
thology. Professor Straus was born at Dam- 
pach, in the province of Alsace. His medical 
studies were performed at Strasburg, where 
he was interne of the hospitals and assistant 
professor. This latter position he obtained 
in 1869, when but twenty-five years of age. 
The Franco-German war of 1870 induced 
him to leave his native place, and in 1874 he 
was named chef de clinique at the Paris Fac- 
ulty of Medicine. Later he studied with 
Pasteur, and in 1882 went to Egypt with 
several others as a commission to study the 
cholera at that time prevalent there. When 
Vulpian died, Dr. Straus was appointed to 
succeed him, and devoted his course of lec- 
tures to bacteriological work. To Dr. Straus 
is owed the characteristic diagnostic test of 
glanders, the action on the testes of the 
guinea-pig. When this animal is inoculated 
with a secretion supposed to be due to glan- 
ders, the testes will in a few hours become 
enormously enlarged in case the diagnosis 
was correct. Last year Dr. Straus published 
an exhaustive treatise on tuberculosis and its 
bacillus. He was a member of the commit- 
tee charged with editing the Annals of the 
Pasteur Institute, as well as of the Archives 
de Médecine Espérimentale et d’Anatomie 
Pathologique. 

La Semaine Médicale publishes as a supple- 
ment to one of its recent numbers two maps 
giving, by means of shading, the relative 
proportion of physicians to population in 
France and in Paris. In Paris, naturally, the 
number of physicians is greatest in the neigh- 
borhood of the Chaussée d’Antin, the Made- 
leine, and the Champs Elysées, where it is 
from three to more than six per thousand. 
On the other hand, two of the outlying and 
poorer quarters of Paris, known as La Gare 
and Saint-Fargeau, contain less than one 
physician to every ten thousand. In the 
provinces it is seen at a glance that the pres- 
ence of large cities brings up the proportion 
of their immediate neighborhood. Such in- 
fluences being left to one side, it may be said 
that there are more physicians in the south 
than in the north of France. This would 
seem to be due to the fact that the south of 
France furnishes more medical students than 
the other regions. Outside of the large cities, 
the proportion would seem to be about four 
to five physicians to every ten thousand of the 
population. In some parts of Brittany, how- 




















ever, the proportion falls below one to every 
ten thousand; and in several other regions 
it remains at from one to two to every ten 
thousand. In Brittany, indeed, there are 
some cantons of 20,000 inhabitants without 
a physician. Of course, the trouble from 
which the French physicians suffer is the 
desire they all have to live in Paris, or in 
some large town at least. It is this which 
has caused so much irritation in regard to 
foreign physicians practicing in France. At 
a dinner given a short time ago by the Syndi- 
cate of French Physicians, the Dean of the 
Paris Faculty of Medicine, Dr. Bronardel, ad- 
vised young French graduates to emigrate to 
Canada, where, he had been advised, there 
would be a good opening for them. 

At a recent meeting of the Société de 
Chirurgie, Dr. Segond reported a curious 
case where a primary cancer of the liver was 
taken for a fibro-myoma of the uterus before 
the operation. Laparotomy having been per- 
formed, Dr. Segond discovered that the 
tumor was a prolongation of a hepatic tumor. 
As the pedicle was narrow, he decided to re- 
move the mass after ligation. The patient 
died of shock twenty-four hours later. Only 
twelve other cases are known when primary 
cancer of the liver has been removed. 


DISLOCATION OF SHOULDER-JOINT. 
To the Editor of the THERAPEUTIC GAZETTE. 


Sir: Nearly all the text-books on surgery 
give three methods of reducing dislocations 
of the shoulder-joint, viz: the old method of 
extension (Cooper’s), with the heel. in the 
axilla as a fulcrum; Kocher’s method by 
rotation and manipulation; and Malgaigne’s 
method of outward or upward extension. It 
is the form of outward extension to which I 
wish to call attention. 

About two years ago a large Irishman ina 
state of intoxication was brought to my office 
with a subcoracoid dislocation of about twelve 
hours’ standing. As he was decidedly drunk, 
I tried extension of arm with heel in axilla 
without anesthesia, but without result. I then 
had him chloroformed to full anesthesia. 
During the administration of the anesthetic 
he got moved far away from the side of the 
lounge on which it was necessary for him to 
lie. I caught him by the dislocated arm just 
above elbow and endeavored to pull him 
nearer to me, and before I had moved him I 
was delighted to feel the head of the bone 
slip into its place. 
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Another opportunity was offered a few 
days since. A patient presented himself with 
a subglenoid dislocation of less than one 
hour’s duration. He was chloroformed, and 
I seized his arm above the elbow, straightened 
it out at right-angles to the axis of the body, 
and then endeavored to pull or draw the pa- 
tient directly toward me. The reduction was 
effected before I had moved the patient, a 
light man, from his position on the cot. 

The principle is the same as that of Mal- 
gaigne, but the application (that of dragging 
the patient toward the operator) is different. 
No counter-extension has been required—the 
patient’s weight has proved sufficient. I 
don’t know that the procedure is applicable 
to backward luxations, but it has been emi- 
nently satisfactory in the cases described. 

The method, in a few words, is this: 
Chloroform the patient, and then place him 
about eighteen inches from the side of the 
cot or bed on which the operator stands (this 
to prevent his being jerked off); then seize 
the arm above the elbow and raise it upward 
toward the patient’s head until it is at a right- 
angle to the axis of his body, and pull the 
patient directly toward you as though you 
were going to pull him off the bed. This 
does the work before the patient is moved 
from his position. 

Respectfully, 
Joun W. Meek, M.D. 


CAMDEN, ARK. 
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THE FIRST OVARIOTOMY. 


According to “Memorials of the Faculty 
of Physicians and Surgeons of Glasgow,” by 
Alexander Duncan, the first ovariotomy was 
performed by Mr. Robert Housten, of Glas- 
gow, in 1701, or more than a hundred years 
before the operation of Ephraim McDowell, 
of Kentucky, who is generally credited with 
being the earliest ovariotomist. 

The following account of Housten’s opera- 
tion is quoted by the Quarterly Medical Jour- 
nal from Mr. Duncan’s book. It was pub- 
lished in the thirty-third volume of the 
Philosophical Transactions, London, 1733. 
Whether the claim that this was the first 
recorded ovariotomy is true or not, the ac- 
count is interesting reading. 


August, 1701, I was in the Country with a Patient, the 
Lady Anne Houstoun; Wife to Sir John Houstoun, Baro- 
net, in the Shire of Renfrew, ten miles from Glasgow, 
This charitable lady pressed me with 
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great Earnestness to visit a Tenant’s Wife, who lay bed: 
ridden of an uncommon Disease, which no Physician or 
Surgeon who had seen her could give any Name to, or 
account for. She informed me that the ablest of that 
Country had forsaken her, and declared her incurable, 
so that I could lose no Reputation by the Result of my 
Endeavors. 

In order to oblige this worthy lady, and in Compas- 
sion to the Distress of a poor Woman in so deplorable a 
Condition, deserted and given over on all sides, I went, 
determined to do everything in my Power for her Relief. 
She was in the 58th Year of her Age, her name was 
Margaret Millar. She inform’d me that her Midwife in 
her last lying-in at 45 Years old, having violently pulled 
away the Burthen, she was so very sensibly affected by a 
Pain, which then seized her in the left Side, between the 
Umbilicus and Groin, that she scarce ever had been free 
from it after, but that it had troubled her more or less 
during thirteen years together; that for two Years past 
she had been extremely uneasy, her Belly grew very 
large and a Difficulty of breathing increased continually 
upon her; insomuch that for the last six Months, she had 
scarce breathed at all but with the utmost Difficulty. 
That in all that Space of Time, having quite lost her 
Appetite, she had scarce eat so much as would nourish a 
sucking Child, and that for three Months together she 
had now been forced to lie Constantly on her Back, not 
daring to move at all, to one side or other. 

This Tumor was grown to so monstrous a Bulk that it 
engrossed the whole left Side, from the Umbilicus to the 
Pubes, and stretched the Abdominal Muscles to so un- 
equal a Degree that I don’t remember ever to have seen 
the like in the whole Course of my Practice. It drew 
towards a Point. Her being so long confined to lie con- 
tinually on her back having greviously excoriated her, 
added much to her Sufferings, which with want of Rest 
and Appetite, had wasted her to Skin and Bone, as the 
poor Woman herself expressed it. Indeed she needed 
not have told me so, my Eyes were too faithful Witnesses 
of her low and wretched Condition. 

Scarce able to speak out, she told me that having 
heard much of my Success, she had strong Hopes of Re- 
lief, provided I would try at least and do something in 
pity of her Affliction. I answered her that I was willing, 
but afraid, in her low State, she would not have Strength 
to undergo a large incision; that in order effectually to 
relieve her, I must be obliged to lay open a great Part of 
her Belly, and remove the Cause of all that Swelling; she 
seemed not frightened, but heard me without Disorder, 
and as if inspired with sudden Courage, pressed and 
urged me to the Operation. 

I drew (I must confess) almost all my Confidence 
from her unexpected Resolution, so that without loss of 
Time, I prepared what the Place would allow, and with 
an Imposthume Lancet laid open about an Inch, but 
finding nothing issue, I enlarged it to two Inches, and 
even then nothing came forth but a little thin yellowish 
Serum, so I ventured to lay it open about two inches 
more. I was not a little startled, after so large an Aper- 
ture to find only a glutinous Substance bung up the Ori- 
fice. All my difficulty was to remove it; I try’d my Probe, 
I endeavored with my Fingers, but all in vain; it was so 
slippery that it eluded every Touch, and the strongest 
hold I could take. 

I wanted, in this place, almost everything necessary, 
but bethought myself of a very odd Instrument, yet as 
good as the best in its Consequence, because it answer’d 
the end propos’d. I took a strong Firr-Splinter, such as 
the Poor in that Country ordinarily used to burn instead 
of Candles; I wrapt about the End of this Splinter some 
loose Lint, and thrust it into the Wound, and by turning 
and winding it, I drew out some two Yards in Length of 
a Substance thicker than any Gellie, or rather like Glue 
that’s fresh made and hung out to dry; the Breadth of it 
was above ten Inches; this was followed by nine full 
Quarts of such Matter, as I have met with in Steatoma- 


tous and Atheromatous Tumors, with several Hydatides 
of various Sizes, containing a yellowish Serum, the least 
of ’em bigger than an Orange, with several large Pieces 
of membranes, which seem’d to be parts of the distended 
Ovary. Then I squeez’d out all I could, and stitched up 
the Wound in three Places, almost equi-distant; I was 
obliged to make use of Lucatellus’s Balsam, which was 
made by her Lady for the Use of the Poor; with this Bal- 
sam I cover’d a Pledget the whole Length of the Wound, 
and over that laid several Compresses, dipp’d in warm 
French Brandy, and because that I judg’d that the parts 
might have lost their Spring by so vast and so long a 
Distention, I dipt in the same Brandy a large Napkin 
four times folded, and applied it over all the Dressings, 
and within a couple of strong Towels which were also 
dipt, I swathed her round the Body, and then gave her 
about four ounces of the following Mixture which I had 
from her Lady: 


B Ag. Menthe, 1 Ib. fs. 

Aq. Cinnamoni fert., 1 Ib. ifs. 
Syr. Diacodii, 3 vi. M. 

The Cinnamon Water was drawn off from Canary and 
the best Cinnamon; indeed it was the finest and most 
fragrant Cinnamon Water I ever tasted; of this Mixture 
I ordered her two or three Spoonfuls four times a day. 

Next morning I found her in a breathing Sweat, and 
she informed me with great Tokens of Joy, that she had 
not slept so much, nor found herself so well refresh’d, at 
any Time for three Months past. I carefully attended her 
once every Day, and as constantly dressed her Wound in 
same Manner as above, for about eight Days Together; I 
kept in the lower Part of the Wound a small Tent, which 
discharged some Serosities at every Dressing for four or 
five days. But Business calling me elsewhere, I left 
her, having first instructed her two Daughters (both 
Women, who carefully attended her) how to dress her 
Wound, and told ’em what Diet I thought most proper, 
enjoining ’em strictly to observe what I order’d. 

Her chief Food was a strong Broth made of an old 
Cock, in each Porringer of which was one Spoonful of 
the Lady’s Cinnamon Water; this was repeated four 
times a day, and gave her new Life and Spirits. 

After three Weeks Absence I called at her House, and 
finding it shut up, was a little surpriz’d, but had not 
gone far before 1 was much more surpriz’d when I found 
her sitting wrapt up in Blankets giving Directions to 
some Laborers who were cutting down her Corn. 

She amended apace to the Admiration of everybody 
thereabouts, recovered surprisingly, and lived in perfect 
Health from that time, which was in August, 1701, till 
October, 1714, when she died in ten Days’ sickness. 


Some pathological observations follow, and 
the paper finishes with a bibliography of 
ovarian tumors. 

Housten’s case of ovariotomy is notable, 
not only as being the first recorded, but for 
being performed in the absence of proper in- 
struments and under apparently ludicrously 
unfavorable conditions, yet with a success 
which could not have been surpassed by a 
Keith or a Spencer Wells with all modern 
appliances and means aseptic and antiseptic 
to boot. 

It is noteworthy that in this account no 
mention is made of the method of dealing 
with the pedicle, or of the time of removing 
the stitches from the abdominal wound.— 
Boston Medical and Surgical Journal, Nov. 5, 
1896. 








